MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09332 CERTIFICATE OF DEATH : 13244 


\ 
\ 


~| TER ‘AUB BETWEEN 

PART |, DEATH WAS CAUSED BYt sly 
IMMEDIATE CAUSE, 

/ DUE TO 


Conditions, if any, which 
gava rise to immediete cause 
(a), steting the underlying 


18, CAUSE OF DEATH [Enter on ‘only one cau a per line for-(e), 4b), end te) 4 
172, 


s oz 

2 cS 

a & 3 1. PLAGE OF DEATH * 2. USUAL RESIDENCE (Where decossed lived, If inslitution: Residance bolore edmission) 

3 ° ie »: Biel Baltimore ee a, STATE b. COUNTY 

° = = ——_ YEA = : - 

5 eo & b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «Cl oN BES WE Sae corporate limits, write RURAL and give neerest town) 

a as ~~ write RURAL end give neerest town) 

c = ge Baltimore. = f 
a oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) 4. STREET ADDRESS # IS RESIDENCE 

= a 

@ az 70|_ Shangri-La tweed || 508 Glen Allen Drive ves] NOLK 
2 Sn ‘3. NAME OF First idle Last ane Month [= “= 
3 en DECEASED r OF 

aes (yeverra «| sear: Ella Aldridge DEATH August 26, 1964. 

. 3 = 5. SEX |. COLOR OR RACE|7. maRRIED LD never Married [3 8, DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 88s May 11, 1889 tast birthday) * dal vt a yf ol Min. 
2 oa emale White wiboweD [] Divorced [ 4d Sf 75 “ae = 

$s $e TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aatheEACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

é i 

= 2 done during most of working life, even if retired) | 

5 28 af T11.Bell Tel.Co Md. U. S.A. 

= g. 13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME , 

3 285 3 

$ 3a8 James H, Aldridge | Clara Wagner 

2 a= i WAS Mags Eee its TE CARED EG ECE PAG) SOCIAL SECURITY NO.) 17, INFORMANT Address .o 

= ‘8s, ho, or unkown) | (Ifyes give waror detes ofservice) 

ay. Si Wise Dorothea Jacob 402 Athol Ave. 

aS >E 

= 

“S a 

Se5% 

© a 

z2ck 

2B A 

© 

He 

S 


I) attended the dgceased trom...,/ We Dee. 9. ( LG | F that (1) (we) last 
94 and that death occured at f.03M, Pa ae cal 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


Rs cause last. te) 
ie z PART Il. OT! ‘SIGNIFICANT CONDITIOF IAL DISEASE CQNDITION GIVEN IN PART Ie)| 19. WAS A! OPSY 
5 3 U, PERFORMED? 
5 Ns A = ’ ves [] no Q— 
b [20a ACCIDENT WAS UNDERLYING [7 = = 
= ‘OR CONTRIBUTING [} CAUSE OF DEATH 
oe § |e ein, NOTIFY MEDICAL EXAMINER 

3 2 — : 2 ages 
2 § |/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OUCURRED | 20e. PLACE OF INJURY (Home, form, * 208. (City or town), (County) (Stete] 
a 8 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
z 3 ie. at work [_] et work | 
3) 
3] 
q 


. | certify that (I) (this hgspit, - 
[saw th the de deceased alive on. OF a on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


@: - 226. Be 

i=} eS eat STA’ 

4 mice Be tatcron [) Pays. ae 

re] $e fel AN 4 a Kz oy ae 

Ra i NAMI baal 9 ‘ype 

eoess /|_ 1 Ue VASO M708)... by 3—~ 

ger ame eas) IN, | 236. DATE Ze. NAME OF aie OR CKEMATORY 23d. LOCATION ‘civ, town or géunty) (Stele) 
specify! 

ove remation | tegen Park Baltimore, Md. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ew UG 31.1984 floras Qucge, 


Ss 
wi Sg dopallonry hee, 


Pages 1 and, 


‘ian and completely filled in by the 


o 
73 
& 
Ci] 
g 
Si 
o7 
= 
ia 
N 
4 
= 
is 
3 
2 
o 
> 
¢ 
6 


mse remove carbon papers. 


permit. The 
|, cremation, or remova 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0393 33 CERTIFICATE OF DEATH 3 915 
\ Ah J 
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
@. COUNTY B e. STATE b. COUNTY ff 
AKTIMoRE MARYLAND MARYLASD Brmmoee 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


ONS "7 dous BAT oe= 2122 
ws street eddress) © - =| 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give 


d. STREET ADDRESS Gigi (eal 
OTDULANEY — TOWSAN NORSING +loMeE (S07 PenTRipce Roap (eS No fi 
5 NRME OF J First Middle > Last a BATE Month Dey eer 
Aree erosey J AMMESS R, Angew Beas Rlucusr 194 
5. SEX 6. COLOR OR RACE) 7, MARRIED [EF AEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
MALE WW wipowep[-] _pivorcep [] SECT 30, \EA0 last ete Rents] Deys | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


SHE BOUDER. 


13. FATHER’S NAME 


DAVID V. AKKEN 


10b. KIND OF BUSINESS OR INDUSTRY 


SHIP BUILOIN GS 


11, BIRTHPLACE (County & State, or foreign country) 


LITILE WASH NGTON , N.C. 
14. MOTHER'S MAIDEN NAME “= 


CORDEY A UWNcKS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address” 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
245 ww it 228-20-0462 |Mrs. Marie E. Allen,1507 Pentridge Road,21212 _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (<).] INTERVAL BETWEEN re 
PART |. DEATH WAS CAUSED BY, s Y i 
IMMEDIATE CAUSE (o] ow apie Quen. 5 | Vawansrn 
] if DUE TO 
Conditions, it eny, which (b) 


DUE TO 


{e), steting the underlying 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 9. WASIAUIORSY 
| ‘Ol 


YES ne NO ir 


202, ACCIDENT WAS U pan DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING USE OF DEATH 
(IF EITHER, Ni MEDICAL EXAMINER) 
202. PLACE OF INJURY (Home, farm, | 20f. (City yn) ~ (County) (State) 
foctosyrdtreet, office bldg., ete.) | a cat 
! 


20d. INJURY. OCCURRED 


While ‘Not While 
af ee work [] 


‘MEDICAL CERTIFICATION 


20c. TIME OF INJURY Mopth, Dey, Year 
Hour a.m. 
mi 9 


21. I certify tha! J (this hospital) atlended the deceased from. & ve fof, thal AY (we) last 
saw the deceased alive on. oof, and thal death occurred at.} ..AM, from Ihe causes and on the date stated above. 
22e. SIGNATURE 226. DATE 
ATTENDING MED. SIGNED 
ee ee mop. | PHYS. [J __ DIRECTOR PHYS, o 
22. PHYSICIAN'S 22d, ADDRESS 
NAME (hee) AWERED < KRAFT M0. 1} WEST ROAD, Towson (4) nD 


23b. DATE THEREOF 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Ste 
$-6-6Y\ |\Hveersidé Céemethly|p—rFécelA , Wink Gina A 
“AUC'T REGISTRAR | 25b. mimeo SIGNATURE 


10 1964 fF enleg Judge, 


23e. BURIAL, CREMATION, 
EMOVAL OAL. 


| KemavA 
24 FUNERAL eed SIGNATURE 1S aAtekss 


dm. Look -fou,San YIU Foussow_, WML ey ba iets, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09334 CERTIFICATE OF DEATH 12916 
re Residerica befora admis: 


em 


. ,, 
s & ts te a DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institutior me 
2 aa? a, STATE ‘ j b. COUNTY ‘ 
§ ane ol Zi MORES Co MARYLAND Bakylaasd ‘ -dchcisrd eae 
g = Fy b, CITY GS el ve outside seperate cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if Outside corporete limits, write RURAL end give neeras! town) 
4 3 write ‘end give neerest town! . - * 
GS Lobes 2% Zi ALS BAAS) 2k C2. 
£ 3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give stree# address) d. STREET ADDRESS 4 ad 7e a. Bu ae 
Eee <i a) Pa -- 
1 Peed Womens + Aled Mens Homes 2 72 SL. /-PYCNC |Get 
Si 3. bind se First Middle last 4 one” Month Dey Yeer 
3 ; F a 
S| timed 1/2 bers Eva Amend | txm Augusl ¥ 9 Gt 
= 5. SEX 6. COLOR OR RACE ir 9. AGE (In yaérs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| Hours | Min, 


‘MARR WP 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED Reis 
] 


WIDOWED [|] _— DIVORCED Febh.Z 1. 68 £7 yrs. 
Tl, BIRTHPLACE (County & Stete, o1 


10b. KIND OF BUSINESS OR INDUSTRY foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| Betti moke a 22S? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


‘ 1 
Pes Pal j . 2 pe 

Loans BPmEN od LLilzepeth Séhpnible 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECYRI NO./ 17. JNFORMANT y Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| = —OF id fe ; N Lo. 

AY eae! pete ® | Lesce Shesoxan bls b heahu 
18. CAUSE OF DEATH [Enter only one cousa per line for (e), (b), end (c).] S 

5 WAS CAUSED BY: ee 
PARTI DEATH Meoattcaustes_ Cad gtedac lier cer Za Maco 


ie Ds DUE TO 


Ble 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OR IMS 


meas] Deys | 


as that the death certificate be execut 


ian, 
R: After this certificate has been signed by the attending physician and completely 


permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Conditions, if any, which (b) 
geve rise to immediete ceuse 
{a), steting the underlying 
couse lest. xwe FP . (e) 


DUE TO 


19. WAS AUTOPSY 


d for use as the burial-transit 


ai 
ad 
a2 
2 ae 
22 
ae 
2s 
-s 
2 6 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla) eee 
a PERFO! Di 
as 4 
iste Ser J | es []_No im] 
poe & ]20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Part | or Part Il of item 18.) 
ia} o & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vuss2 z 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 20#. (City or town) (County) (Stata) 
Zoe a Hour a.m. While __ Not While factory, street, office bldg., ele.) | 
ge 3 = ae 19 et work [_} at work [_] } 
a 
Hsos 1 certify that (I) (this hos attended the deceased from. Ps t 19.% 7 that (I) (we) last 
Eg OS saw the deceased alive on. wh g , and that death occured NE; .M, from the causes and on the date stated above. 
ee 2e, SIGNATURE 22b. DATE 
a iad ATTENDING ED. STAFF SIGNED 
o2 PHYS. DIRECTOR PHYS, 
akg MO. 
ai os Se | 22. PHY: au TS od 22d. ADDRESS y 
> NAMI ype! re 
Boa es a LO 
oe Se UAtd U = Ae ee 
o2 in 3 = 23a, BURIAL, CREMATION, |) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee REMOVAL (Specify) 
otoss UR IAL SDA é: St. Matthews Cemetery Baltimore 
Hie 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. ao SKGNATURE 
aiee Wm.Cook,Inc., 1217 St.Paul Street, 21202 on AUG 11 1964 feborles Jeep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after 7 


MARTLAND STATE VDEPARIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09335 CERTIFICATE OF DEATH 1 3 ala 


@ 
c 
g ib BER CE Oe DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
* . STATE b. COUN i 
2Nz BALT, ‘ “BALT. 
253 DPALTO, Co. __wawnan MD v Pipe eS. 
>5s b. CITY OR TOWN {if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town) 
es Ved write RURAL end give neerest town) Co. pace 3 
=< 33% ATRWSVILLE A OMS VILE 
& pes = Sa 
eo d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straat address) cd. STREET ADDRESS < #15 RESIDENCE 
Bas — a a. = AFAI 
Sak) MAbj- [Jock ppome 5 ALA T 2 AEA 
a an 3. [shi ee mae Fi Middle last 4, DATE — ‘Month 7 
OF 
si timer L474 L Te 2  AVER Sa4/\_ e/7. ey 


bo} 


6. COLOR OR RACE 


b/ 


8. DATE OF BIRTH iF UNDER 24 HRS. 


BGT [Fe 


9. AGE (In years {IF UNDER 1 YEAR 


“last birthdey) | Months) Deys 
ne yrs. 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED i Divorced [_] 


urs 


He Min, 


M4 


a 4 
e 
0 
J — ———— ee 
2 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE done dusing most af working life, even if raired = 
ae CLE K WLIO ,Co.™ eee 2 ee 
os 13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME r, 
£2 — A a 7,VA 
38 ST AMES Awa spat EmmA ALES 
c ———— = 
26 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ox {Yes, no, or unkown) | {Ifyesgive werordetesotsorvice) 
ete Sat Sai 5 i AM 79 2K, 
BRE 18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
es ONSET AND DEATH 
eo 8 PART |. DEATH WAS CAUSED BY: ha 
£ts IMMEDIATE CAUSE (e) 2g ay Y PS 
ae a = 
poee aK DUE TO ‘S : 
28 ere with mefesfests fs 
3 § Conditions, if eny, which (b) = = > 
§2 gave rise to immediate cause ands pre iA 
BS {a), steting the underlying ¢ DVETO 
‘4 sepeer Hing! 
tar couse lest. {e) = 
3S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART * 19. WAS AUTOPSY 
ves [] no ti 


202. ACCIDENT WAS UNDERLYING iia 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert] or Pert I! of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Vaer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


208. PLACE OF INJURY (Home, farm, ' 20f. {City or town) — (County) (Stete} 
factory, street, office bidg., etc.) ' 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (l} (this hospital) ayendeA the deceased from.............f..f, 


saw the deceased alive on........... 
220. SIGNATURE 


ING MED. STAFF 
Mp. | PHYS. Director [_] PHYS. [_] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use as the burial 


22e. PHYSICIAN'S 22d. ADDRES. 
me WET P< Credh seer 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) (State) 
REMOVAL (Specify) 4 
maltese 12) bie Zovngaal FARb-\ BALTO, MD, 
24 FUNERAL DIRECTOR'S SIGNATURE , yap a L 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) =o é Of CVPEDL TL 
20m 5-65. £5. NVC MAEB ¢ DATE 49 


7L2e 


in 72 hours after death 


d completely filled in by the funeral 
papers. Pages 1 and 2 


hysician. 


ing pl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attend: 


VR AIS (4) 
20M 8-63) 


MARYLAND STATE DEPARTMENT Or REALINA 
ERT OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99336 CERTIFICATE OF DEATH 13318 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY, a. STATE b. COUNTY f 
Baltimore MARYLAND MA ey Lan D BATT MERE _ ae. 
b. CITY OR TOWN [if outside corporats limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

writa RURAL and give nearest town) . 
Mount Wilson Rattymoré wa? ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS . DESDE 
‘|_Mount Wilson State Hospital _37AZ_ Ad ft: _| es Noma 

3. NAME OF he ae “Middle ~ Last | 4. DATE Month “Day Year 
DECEASED OF 
(Typa or print) Wilicam CLFVELAND ANDERSON hae abe Ss ai 19 6 

5. SEX 6. COLOR OR RACE) 7. maRRIED [>] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

tr lest birthday) |"Months| Days | Hours Min. 
MALE W/A1TE | wows] _ pivorcen [] ee 0 — ou 7 yn. | | 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ASA 


10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working lite, even if retired) Baez, 
Wy IMCRE MARYLAND 
3. sara NAME S 14, MOTHER'S MAIDEN NAME ¥ ~ . 


| ANDREW ANDERSEN | eae sy Dehvso J. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordalasofservica) " . 
213-12 P 4 
ssUNL, Hospital Records, Mt.—Wilson_St. Hose. 


1B. CAUSE OF DEATE [Entar only ona cause per line for (a), (bj, and {c).] ERVAL BETWEEN 
. ONSET AND DEAT 


‘ 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), ws je —— = 
f x DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating tha underlying f° DUETO 
causa last, td 


PART Il. OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. TS eae 
Newt feito ee ves [] No [J 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


,) 208. (City or town) ~ (County) (State) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
Net While factory, straet, office bid 
7 at work ! 


2. 1 certify that (I) (this hospital) attended the deceased from. 
ABI SY..19.. 


MEDICAL CERTIFICATION 


vr 19.94, that (I) (we) las 
., and that death occurred ate-SPM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, AFF SIGNED 


PHys, =|] birector [} mas, a R-2) a 


22d. ADDRESS 


saw the deceased alive on... 
22a. SIGNATURE 


M.D. 


22c, PHYSICIAN'S 
AMI 


Wa. 
ae. BURIAL, CREMATION, 
REMOVAL (Specity) 


236. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY tw LOCATION (City, town or county) 
8-25-1296), Cedar Hill Cemetery Ritchie Hewy., A.A,Co., My 
R’S SIG a ADDRESS . 25a. life BY Pie: 25b, Vis oN 7 TURE 
YC ter 4 2 
ek. 4a (Core ce leey pe a¢ af vf 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ « 
af $9337 CERTIFICATE OF DEATH 1321: 
Pa = nae) wd 
5 1 PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before edmission) 
a. 
r : i a. STATE b. COUNTY 
fc Baltimore aS New Jersey : 
3s 3 b. CITY OR TOWN iif outside rem c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write tow! 
£78 LULMERV TELE” TRENTON 
33 = 
2 fl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS “| e. IS RESIDENCE 
5 ON A FARM? 
aa College Manor 132 North Warner yes [] NOK] 
ag 5 OF Seer, Middle > lan 0 ae DATE, Month Dey a. 
nN 
an DECEASED OF 
os (Type or print) Cora Warman Baker DEATH August 8 19 64 
Z 5. SEX ~-|6. COLOR OR RACE|7, MARRIED LINever MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 feral hit lest birthdey) [Months] Deys | Hours | Min, 
e e white winoweo js vivorcep [] | March 1, 1867 97 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


y the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Artist Trenton, New Jersey U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Warman Rebecca Fair Love 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown) | {Ifyesgive warordetesotservice)| 
s no 056-40-5005 [Henry F. Baker,2408 Brambleton Rd. » 21209 
o 1B. CAUSE OF DEATH [Enter only one cause per line for (@), {b), and (c).} | INTERVAL BETWEEN 
ID DEATI 
PART |. DEATH WAS CAUSED BY, . . 
IMMEDIATE CAUSE (a) Arferia Scleros ri See es __ erknre 
DUE TO 
Conditions, if any, whieh tb) lnkrown mo 
gave rise to immedie! He a ah "e 


{a}, stating the uni 9 
couse fast. (c) 


“1. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 

5 ves [] No] 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 1B.) 

| OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 <= =. ies 
§ | 20c. TIME OF INJURY” “Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

a Métrtaim: While Not While factory, street, office bldg., etc.) | 

= Aim 9 at work at work 1 


21. I certify that (I) (this hospital) attended the deceased from............. 
and that death wee 


OG ccasegPerersccsseoneentepe DSaeses that (i) (we). leet 
4M, from the causes and on the ieiate stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
Sa mo. | PHYS. DIRECTOR OF pxys. (4 on 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evq 


death. Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed 


23a, @ CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. TOCATION i town or county) 7 Siena 
aOAL | g-11-64 Druid Ridge Cemetery Pikesville 21208) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
IST, Wm.Cook-Towson,iInc., 1050 York Road, 21204 DATE AUG 1 i) j 64 fe tovbag Mage. 
airs 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


*® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH en 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MARYLAND 


- 09338 CERTIFICATE OF DEATH 13360 


= 


rs 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 aide bing a, STATE b. COUNTY 
Zee MARYLAND 
<s a b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse2 write RURAL and give nearest town) é 
Bae FORT HOWARD O HRS 15 MIN BALTIMORE - 15 oVOl 4 
3 Sx d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, eae 
2a! 
= Sev VETERANS ADMINISTRATION HOSPITAL 2900 Keyworth Avenue vesC] node] 
aos Sy 
SS 3. Betacee First Middle Last 4. 23 Month Oay Year 
ry 
ake (Iyps or print) JAMES -- BANKS bead _ AUGUST 2619 6h 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
see MALE NEGRO va oO 155.1 4 last birthday) |wonths] Days | Hours | Min. 
Bee WIDOWED, DIVORCED SEPTEMBER | 
BOG )9 yrs. 
oS 10a. USUAL OCCUPATION Hane nd ofworkdone| 10b. KIND OF BUSINESS OR 21. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s re during most of working life, even If retired) INDUSTRY. COUNTRY? 
red LINE COUNTY, VIRGINIA U.8.A. 

a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

oo 

na UNKNOWN MARTHA STEBBINS 

oO 

re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

-s (Yes, no, or unkown) | (If yes give war or dates of service) : 7 : 

5é 213-42-3788 | CLIN. RECORDS, VA HOSPITAL, FI HOWARD, MD, 

#8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

2 PART I. DEATH WAS CAUSEO BY: 

5 5 7 IMMEDIATE CAUSE (a). BRONCHOPNEUMONIA 

ae UE TO 

Conditions, If any, which ) PULMONARY EDEMA RECENT 
gave rise to Immediate - UNKNOWN 


cause (a), stating the ( DUETO 

underlying cause last. Nd s lo ‘PULMONARY TUBERCULOSIS UNKNOWN 

PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. fest he 
BENIGN PROSTATIC HYPERTROPHY yesK] no[] 

20a, ACCIDENT WAS UNOERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING (1) CAUSE OF DEATH ; 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Hour am. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work[_} at work 


21. | certify that Ok (this hospital) attended the deceased from 2USUS , 19S to » 19 OF that AF (we) last 
saw the deceased alive oftugust 26 19 6h and that death occurred d22OQQAM, from the causes and on the date stated above. 


2a. SIGNATURE 2b, DATE SIGNED 
ATTENDING MEO. STAFF 
pays. {| _pirector [1] PHYS. ¢ T 


22d. ADDRESS 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢. "Ss 


2) 


23a. BURIAL, CREMATION, 
wibagre”” 


ae 
NAME (Tyj 


Gi Gj 
THOMAS F GRAHAN, M.D. _| 
2gb, DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 


ud) AY /VG4A\__BALSIMORE NATIONAL 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


(State) 


BALTIMORE 28 


2 INERAL DIRECTO! fi ADDR’ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
parce Kies? Russ Funeral Home | AUG.g1 1964 feeorts: 48 


VR AIS (4) © 
15M 4-64 


AITENDING PHYSICIAN: The law requires that the death certificate be execu’ 


> 24 hours after 
physician and completely filled in by the funeral 


please remove carbon papers, Pages 1 and 2 str 


be filed with the State Dept. of Health prior jo burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


993 34 CERTIFICATE OF DEATH i 3 22] 


—_— 


JAD st —— Tens 4 4,10 pide sf ds fly mh 
M 1 ey DEATH 2. eke RESIDENCE (Where deceasad tived, If Institutions Residence betore admission) 
= * a. STATE b. COUNTY 
z Baltimore MARYLAND Maryland Baltimore 
3 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN if outside corporete limits, write RURAL and give neerest town), 
3 write RURAL and give nearest town) ‘ 
s Catonsville | Catonsville 
= ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) [) d. STREET ADDRESS — ~ ewe 15 RESIDENCE 
Fd , : s rf 
Zz / Summit Nursing Home Smithwood Ave. 12h Forest Ave. ves] no 
ra . NAME OF First Middle Last 4 bate Month Day Year 
w rs 
eka Ellis Howard __ Parnes Binrn August 


5. SEX 6. COLOR OR RACE 
Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA\ 


Feb. 19, 188) | 80m || | 


WI. BIRTHPLACE (County & State, or foreign country) 


7. MARRIED [JENEVER MARRIED [_] 


wipoweD [] Divorced [ } 
10b, KIND OF BUSINESS OR INDUSTRY 


"| 12. CITIZEN OF WHAT COUNTRY? 


v 
Salesman _ Automotive Oil Pennsylvania _ Us_ Seah 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a , 
= # Banner Barnes | 7 ‘Frances Koontz 


7. INFORMANT “Address 


| Mrs. Eleanor L, Parnes 12h Forest Ave. 28 


18. CAUSE OF DEATH [Enter only one cause Sei BETWEEN | 


ee eh pnd (eh) : 
PART I. DEATH WAS CAUSED BY: oN F 6 eas © oO od é { ONSET/ADID DEATH 


IMMEDIATE CAUSE (3)_ 


15.. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO, 


Conditions, ren which yd Q i "a eno C /e a) fy EE 9 SA 
ave rise to imme 2 # : Uoas { 
Wnesliedate Udita; (aout Q f es fc Gr f bf “gi 9 


cause lost. (e) 


1 or attending physician. 


R: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit, Then 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) NAS AUTOPS 
g . ee ves [] no [J 

“2 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 1B.) 

i & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 & | ETHER, NOTIFY MEDICAL EXAMINER) 22 

3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (State) 
a Howe» arte While Not While | factory, street, office bldg., etc.) | 

3 Ly af: m at work [] at work 

‘s 

2 

3 


re) i i attended the ce ed from...‘ AA .f.... "4 ieee... z 
& 
O2e | |sawjthe deceased alive on...¢ ApEn f foc? cols ond that death occu a e date stated above. 
} a i? 22. NED 
pes ATTENDING STAFF 
/B mp. | PHYS. x i DIRECTOR Ces. 0 oe. 
a ea 22g. ADDRESS, ag 
peal | eS ( G ~ SON a SOT a cae tee 
25 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~~] 28d, LOCATION (City, town or county] (State) 
nigh apek ct (Speci 7 
0890 ur 8/10/6) Lorraine Park _ <a 
(Fd 25m, REC'D 8Y i a re 25b. ee SIGNATURE 
VR AIS (4) 
1SM 7-62 DATE AUG 1 0 4 oti 


[SPIRECTOR’S SIGNATU < ADDRESS 
a (ee Ut loves - 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QA ni os 
C9346 CERTIFICATE OF DEATH 4999 
On a Te IDENCE (Where dacoasad livad, If institution: 132 befora ve 


\ 


in 24 hours after % 
— 


led in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after deat! 


a. COUNTY 2 a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outsida corporata limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL and give nearest town) 


write RURAL end give nearest town) 


d. NAME OPHOS APSE STITUTION Ii natin hospital, give areet addrend) Taher kee —§ 


- . IS RESIDENCE 
eo i ware eS>byterian Home of Md #15 iesapnelel 
3 isl el i —— Pee = aaa Month Dey | nae 

{Type or print) Florence V, Bell ores Aveusr pL Me bY 


5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED J] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal Whit last birthday) Petal Days | Hours | Min. 
male ite wowed [] _oworcio ]| April 11, 1863 103. 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


u NOReERRRe ery Lend—_—<— . - 
Mary Ann Taylor 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working bifa, avan if retirad) 


mstress 


1Db. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


equires that the death certificate be execute: 
signed by the ettending physician and completely 


director, page 3 should be detached for use as the burial-tra 
ba filed with the State Dept. of Health prior to burial 


15. WAS DECEASED EVER §N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! ~ Addrass 
(Yas, no, or unkown) | (Ifyesgivawaror datasof servica) 
w No ____IMrs, MarveliSupt, Pres, Home of Md, _ 
¢ 18. CAUSE OF DEATH [Eniar only ona cause por line for (eo), (b). and (ce) =—=SC*CS~S : = a z |] INTERVAL BETWEEN 
is PART |. DEATH WAS CAUSED BY: ~ } in 
3 IMMEDIATE CAUSE (2) Aer bs cltememic Hear Disese 3 de, dias a4 
a 4 ( DUE TO 
2 Conditions, if any, which (b) 
gave risa to immediata causa * ¥ % ‘> 
DUE TO 


(a), stating the undertying 
causa last. ==, (eh . | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 


z 
z PERFORMED? 

s a yoy | ves [] _NO ici) 
& 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | Zoe. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) {Stata} 

6 Hour a.m. While Not Whila factory, street, office bldg., ate.) | 

= pin. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from AVE... bee 6%, to.. AYE....29..., 96G, that we) last 
ry 


saw the deceased alive on.......4 2§....1I9G.G., and that death are at....4.M, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 
ATTENDING D. STAFF SH 
5 Mp. | PHYS. Reeeoncion OO pxys. [] Lifer 


ATTENDING PHYSICIAN: The law r 
y be retained by the hospital or attendin 


RECTOR: After this certificate has been 


53 22c. PHYSICIAN'S aS = 22d. ADDRESS 7 
BO " % . 
By: | Naw tes) DONALD Ly. Someevil, MD. lac w. CA- AVE, Teowsov £ MD, 
ne 5 Zs. BURIAL, CREMATION, | 23b. DATE THEREOF 2dc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) —=~S*«SStla) 
3 REMOVAL (Specify) 
o%90 
a oe 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRE! Sa. REC‘D BY REGISTRAR | 25b. ISTRAR'S “SIGN, TURE 
John 0. Mitchell & Sons, 1900 Eutaw PlabeStP 2 1964 feels Madge j 


VR AIS (4) 3 
15M 7/61 S 
Ratton. M 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


- 093 4i CERTIFICATE OF DEATH j BRE 3 
‘D 1 Ap eg DEATH = | 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before =a 
a. 
2 a. STATE b. COUNTY 
2es Baltimore bs ____ MARYLAND "Maryland 
=23 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
50 write and give neerest town! 
a d ‘ita RURAL “a i M11 2) 36 Baltimo 4 . 
ai2 Owings Mills yrs. imore ¢ i 
Bas d. NAME OF HOSTATOR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS: cg zi . 1S RESIDENCE 
Zee ON A FARM? 
eas < 
>,3/A|____Rosewood State Hospital = 1317 North Luzerne St. | ws(] opt) 
25n 3. NAME OF First Middle Lest 4. DATE ‘Month ‘Dey — 
gan DECEASED : OF h 64 
Eos Soe) Ty Francis Xavier BOEHM DEATH 8 19 
te $3 5. SEX |6 COLOR OR RACE|7, arriep ["] NEVER MARRIED [X] | & DATE OF BIRTH 9 AGE fin ie IF UNDER T YEAR| IF UNDER 24 HRS, 
2 z Months) Days | H Min. 
SSs Male White winowen[] oivorceo | 5/15/17 hQ ve. | - " 
soe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a3 done during most of working life, even if retired) 
o + 
3 Dependent none Baltimore, Maryland - 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


a 
z 
522 Jacob A. Boehm (D) 4 Barbara A. Boehm (D) (nee Hochm) 
5 , 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= 2 3 (Yes, no, or unkown) | {lives giva weror datesofservice) 
of 8 no | = ee Rosewood Records, Owings Mills, Maryland 
a ’ 
3 @ 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), and (e).] . INTERVAL aca 
Oss PART I. DEATH WAS CAUSED BY; % 9 e — ONSET ANI A 
gad IMMEDIATE CAUSE (0}___ Myocasliel Wy, f my dee _ ie, ae 
a ‘f 
a28 f DUE TO F 
Ss 
fe Conditions, if any, which (b) CoYINS AM las Larr£oxe ‘a ) 
s 9eVe rise to immadiate couse tape re u 7 7 (es i 


" ‘ DUE TO 
ieee the underlying 4 H. A ‘ iS : Vv y) 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


| eee 
‘0 
ves PRE No LJ 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part I! of itam 18.) 


2De. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d, INJURY OCCURRED 
While __Not Whila 
at work [_] et work 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stete) 
fectory, street, office bldg., etc.) | 
p.m, 19 


1 
2. | certify that {XK (this hospital) attended the deceased from elas a a 19.38 sg ey [7 / 1964, that3—{Q (we) last 
saw the deceased alive on.......8/4 1964. and that death occurred at. RWO.2HO irq the causes and on the date stated above. 


22e. SIGNATURE —— 22b. DATE 
iG ED. STAFF SIGNED 
A ef 1 Bee wo, [NEON Ty Sion MM 8/5/64 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


2c. PHYSICIAN'S, | 22d. ADDRESS 
NAME (7: 
Me Harry G. Butler, M.D. 
ate =) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Holy Redeemer C Balto., Md. —_ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. pe ee SIGNATURE 
ve ais ua.) | Charles E. Schimunek Funeral Home : jelartty 
20M 5-63 Ns DATE 4 
piety 333 preims bane 
Y v 


that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


papers. Pages 1 and 2 sho 
72 hours after death. 


gned by the attending physician and completely filled in by the funeral 
Then please remove 


-transit permit. 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-652 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ Y CERTIFICATE OF DEATH 
09 840 d lived, If 19224 admission) 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Whara de 
. COUNTY a. STATE b. COUNTY 


Bal timore y MARYLAND : Mary] and Baltimore 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IP outside corporate limits, write RURAL and give nearest town) 


write RURAL end sive gesres! town) 


Se mit CapnsviN\e | ZF Weeks||xX Rural Baltimore 7, Md. 


da mit OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARM? 
Sumit Nursing Home | 6428 Dogw od Road_ __| ves (] Nox] 
3. NAME OF First ‘adie Month a 
tina erereh | 
ype or print] DEATH 
eres vey Bowen 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In ¥eors IF UNDER ¢ YEAR] IF UNDER 24 HRS. 
2 si birlhdey) |"Months| Deys | Hours | Min. 
Male White | wrowe pivorcep [-] 8-30- / 8 dyes. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Farmer Farming Maryland _USA 


13. FATHER'S NAME 14, “yy MAIDEN NAME 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


OmMAS Bo wen v2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. La) 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


No ADO-24-OUS Mrs. C. Duff 
18. CAUSE OP DEATH [Enter only one ceuse per line for (e), (b), and f St ¢ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)}. 


. DUE TO = 
Conditions, if eny, whéch {b) és < { Ly 
geve risa to immediete couse earn a: ie ad oO 4 Ji 
(a), stoting tha underlying ( PUETO 
couse lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS GON’ EN IN PART Hle]| 19, WAS AUTOPSY 
d, PERFORMED? 
& Tu hor oe é bt 9 Crimshyt no (CL. 
Oe. ACCIDENT WAS UNDERLYING 1] injury i 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Address 


timore 7, Md, . 


INTERVAL BETWEEN 
NSET AND DEATH 


JAR Bolen! a ot 


(Stete) 


20f. (City or town} 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED | 20e. PLACE OFANJURY (Home, farm, | 
While __Not While factory, sect, office bidg., ety | 
: | 


MEDICAL CERTIFICATION 


wf, that (1)_Qua}ast 


stated above. 


ATTENDING. STAFF i GED 
mp. | PRYS. 6a 1 Pays. vy of Me oA 


22d. ADDRESS 


saw the deceased alive on. 
22a. SIGNATURE 


22c. PHYSICIAN'S x 
NAME. (Type) W. 
‘ a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


EMOVAL (Specify) 
B= 26 


UPia. 


24, FUNERAL DIRECTOR'S. a | / Mts view 
4 ? se 


23c, NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) (Stete) 


H 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


243 CERTIFICATE OF DEATH 18225 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence b: ission) 
ca : a, STATE b. COUNTY ‘ a 
Baltimore MARYLAND Std . Fir nce Geores 
b. CITY ae ie {a outside Remeron ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest to = 

write and give neerest town - ae 
Mount Wilson A3da OS. Cedar A ere hls 1 Kr 
¢d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give streaf addfass) d, STREET ADDRESS A os e eas 
49) F : 1 ShOrsi tS s 
L nt Wilson State Hospital] WDE * AAs __| vs F] NOB 
zi OF First Middle =e <s Eaal: 4. DATE Month ‘Dey = “* 
DECEASED 


OF 
aoe a 27 967 
9. AGE (In years Ry) IF UNDER 24 HRS. 


IF UNDER 1 YEAR IN 
Ipst birthday) ents] Deys Hours | Min, 
yes. 


(Type or print) al Wood. ANS well 
6. COLO! 


5. SEX R OR RACE|7, MARRIED [_] NEVER MARRIED 5 | 8+ DATE OF BIRTH 


Negra | woownl] — oivorceo [] EE (2 vA 20 


We. USUAL OCCUPATION (GI ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even il retired) 4 4 
Lahorer Construction Mo Carolina. 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Salome far Ker 


ician and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 
ny event, within 72 hours after deat! 


12. CITIZEN OF WHAT COUNTRY? 


ao 4 


rem 


Ben Braswell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, ee {Hyes give warordetes of sarvica)| Fi 
0 Sl. Hospital Records, Mt. Wilson St. Hosp. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] io =) = “| INTERVAL BETWEEN. 


or » _ | ONSET AND DEATH 
PAT DEATI Moola cause o)_ Pak Advanced Py /mo Ad L/ li bet cvlasis| sO md, 


x ij DUE TO 
Conditions, if any, which (b) 
geva rise to immediete couse 
(e), stating the underlying (| DVETO 
couse lest. {e) 


-transit permit. Then () 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
% ves []_no [fy 
= A Ge Ceee OrbES 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

Bor 

[UF EITHER, NOTIFY MEDICAL EXAMINER) 

oF = = = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
ray Hour a.m. While Not While. fectory, street, offica bldg., etc.) | 

5 19 ‘at work [_] al work [_] 1 


21. 1 certify that (I) (this poset 4 tended the deceased from. 19.0% to 8 Zovr 19.09 that (8) (we) las 
saw the deceased alive on.. a is 19. 4S and that death occurred at. oA! from the causes and on the date stated above. 


22b, DATE 
AFF IGNED 


(EI RCrCr im) ie it! =. Ss Ve 17 fog 


22d. ADDRESS 


feoped Mount.Wilson,..Maryland 


? B yee) | 23b. DATE THEREOF Y NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town or county) 


a ma Dd. 
24 FUNERAL DIRECTOR'S SIGNATURE i eee 


ATTENDING 
PHYS. 


2204 SIGNATURE 
22c. AA. As , 


NAME (Type) 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri: 


AIS. (40 


: \ 


S 


fter deoth. Poge 4 


s 


tificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Poges 1 ond 2 should be filed with 


is cert 


After th 
poge 3 should be detoched for use as the buriol-transit permit. Then pleose remave corbon popers. 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


he hospito! or attending physicion. 


._ 


the Stote Boord of Health prior to buriol, cremotion. or removol, ond in ony event, within 72 hours ofter death. 


moy be retail 
TO FUNERAL DIRECTOR: 


TO HOSPITAL O 


ae 
gs 
=> 
La 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09344 CERTIFICATE OF DEATH 13326 


TUREACE OF DEATH pa a ENCE (Where deceased lived. If institution: Residence before admission) 
cs 7 8 E b, COUNT 
f 4 MARYLAND 
D y Whe & TARYELMD LALTO, 
b. CITY OR TOWN (If dutside carporate 4 write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF _ carporate limits, write RURAL and give nearest tawn) 


RURAL and “lee nearest Py) DLA Wh ig LZ As| BYRA URA a V2) 7. LA Wh 


d. ae Osh ‘AL (If nat in LAh give street address) d. STREET AI id e IS fae 
NAS 
G10 Diewtvp Rp mr 7. Sie) Ad. ou 
3. NAME OF Fir dle 4. DATE M Day Yeor 
DECEASED 7 
(Type ar print) fay IRLEs (s FERN VA BReoks $e DEATH Ze 19 Ge 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DAI 2 yj TH 9. AGE in yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
: i) ie Months] Days | Hours | Min, 
WIDOWED bivorceD [] 
10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. eo (StGte oF foreign country) 


Bae rn 
during most of working life, even if retired) 


SLPEP iy TEnAMT- | WODLAwy comeriey — SY PIZAND USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LETTER BR0eks ky own! ZeAVE 
bse Babess frog rtety yy 7) 16. SOCIAL yO) 24. Sy) 7. INFO! NT Address Bhar sve 
i cAuirn J UIP nArLs® BRookes Je 257 FHNTY peut 


18. CAUSE OF DEATH [Enter only ane cause per ae for £, 4 ‘ond (c)-] ike BETWEEN. 


PART EAT AAS SE SRS in REBRAL  APophexy ye 
Co ei DUE TO 
Conditions, if Man ©. AIPERTLUSION, LONER P& 


gove rise ta immediote 


‘ DUE To 
cause (o}, stating the under- 
lying cause lost. a BETES Vbket-[ TV 5 ‘i per 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
iS 
$ yess NOO 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
& 1OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. tNJURY OCCURRED 202. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (County) (State) 
5 tee coe While NERA, factory, street, office bldg., etc.) 
= p.m, 19 Jot work (] at work ([] Hl 
y " i ‘a 
21.1 certify thot (I) (this ae i the di sed fram.____. fi POT 3; lev ge. .ta_ £0 [OU s7 19.472, that (I) me} last 
saw the deceased alive an_____@ and that death occurred Msele ‘from the causes and an the date stated abave. 
22a, SIGNATURE - S 2b. DATE 
ATTENDING MEO. STAFF ED 
Mo. | PHS” BF Binecror OPN. 


Zc. PHYSICIAN'S 22d, ADDRESS 


2a 
wane es ED Wi] Hf Lip ERP OWT, MdA & F POY 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ION oe town, ar county) (Stole) 


23d. L0G; 
MOVAL (Specify) | em pec 
GorisL. |\S-AS—G kod Lows a2 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ) AUS. 25 BY ad 2b. REGISTRAR'S SIGNATURE 
LESAGE Se 600 dibal, Meg ME Arc.lonre yClorteg Neege, 
P 7 hi 
g oO of 


tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0 9 3 45 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 2 2 2 % 
TH DEPT. 1, PLACE OF DEATH 2, USUAL "RESIDENCE (Where deceesed lived, ‘If institution: i "6 before edmission) 
a e. COUNTY ©. STATE b. COUNTY 
o Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside sorporete limits, write RURAL end give neerest lown) 
‘write URAL ghd givg nearest town) 
om 5 Fullerton 
d iE OF HOSPITAL QR INSTITUTION (if not in hi eet eddress) d. STREET ADDRESS ®. IS RESIDENCE 
y : eo ON A FARM? 
Ab cee 2 meh Lennings Lane E ves] No] 
3. NAME OF iF Middle 4. DATE Month ~~ Dey Year rm 
DECEASED OF 
We Sal SHERRY BROWN pene 8 12 196) 
5. SEX 6. COLOR OR RACE/7, manned [] -_ MARRIED DATE OF BIRTH 9. cade IFUNDER 1 YEAR] IF UNDER 24 HRS, 
ist birt! <u ‘Months De Heurs | ee 
female white wipowep [] _pivorcep [-] f-/ Go 7 ral *| cal | me 


12, CITIZEN OF WHAT COUNTRY? 


i. &. #7: 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPL ACE Lull yr foreign eountry) 


done during most of working life, even if retired) 


13. FATHER’S pit 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive werordetes of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] oe ~) BERVAL BETWEEN 
EATH 
PANT | OFATH MbiaTE Cause )___Interstitial Pneumonitis 


Office along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and in any event wij 


LF 5 4 DUE TO 
Conditions, if eny, which (b) = 2 
rt geve rise lo Immediete cause 
5 (e), steting the underlying DUETO 
s pundertiog: 
'E (c). 
= pebnse let 
2 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 
Ee 
3 ws (No Ey 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert I of item 18.) 
& | PRIMARY (1) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 204. (City or town) (County) {Stete) 
-4 four ‘dim. While __Not While fectory, street, office bidg., ete.) 
= ac 19 et work [=] ot work [_] 


charge of the remains described above, held an Autopsy &} Inspection [_]}. Inquiry [1 and in my opinion 
peeled cg 

Accident [], Suicide [_], Homicide [[], Undetermined manner [_} 

F MEDICAL EXAMINER [=] 

ASSISTANT MEDICAL EXAMINER 


21. I certify that | 
death resulted from: 


jatural_ causes 


YL 


ACTUAL DATE SIGNED 


forwarded to the Chief Medical Ex: 


SIGNATURE M.D. oO 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S = 

NAME (Type) R diger Brei tenecker Address (Street, city, town, or county) 8-12 6 


please execute the certificate, writing the word “pending” in pencil 


Health or its designated agent, prior to burial 


4 should be 
TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


228. BURIAL, Gaede z . DATE THEREOF 2260 iF OF CEMETERY OR REM Teo lot | 22d. LOGATION (G re ‘or eounty] {Stete) 
OVAL 15; 
13°6F : PRE : 
| Pehle 0. Pad. _ 
ADDRESS 


3 Ss Z AUG 17 1964 REGISTRAR’S SIGNATURE 


LIES, ol A fChorbag Veeder, 
qav 


gam * lic 
» s@>albel (te Yee 
ee 9 
=) 7 
at: 
ae he tie 


Pra nii theres Lene 


ee, Me peti 
Te p> 6 tet eM eee eae 
“1 4 - 


er ee 


wo Herkaens 
62 WRI A eRe ps Sand 


each 


Oe a ee ee 
z 


Deeb eed ey 


pee wT 8 yes we ey 


é: ‘ i ames wadé cA 
1 . 


& 


within 72 hours aft 


lease remove carbon papers. Pages 


ed by the attending physician and completely filled in by the funeral 


‘transit permit. Then 


e 3 should be detached for use as the buri 


ICIAN: The law requires that the death certificate be executed within : hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in apy 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been si 


a 
> 
x= 
= 
o 
= 
z 
< 
Ese 
=25 
ia 
@::: 
oe 
22258! 
SES, 
Sree 
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S258 
zeae 
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a ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09346 CERTIFICATE OF DEATH 12998 


1 rere ere 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
m a, STATE b, COUNTY 


ea Baltimore County MARYLAND Mary 
b. CITY OR TOWN (if outside corpérate limits, | ¢, LENGTH OF STAY IN 1b }) c. CITY OR TOWN (if outside corporate limits, write AL and give nearest town) 


write RURAL and give nearest town) 
x 


a years § 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


|—_703 Dale Ave, 703 Dale Ave, ves] _no Hl 
3. NAME OF First Middle tast 4. DATE Month Day ‘Year 
DECEASED ve 
(Type or print) Walter. DEATH 
5. SEX 6. COLOR OR RACE | 7, or Ty MaRRIED[] | © Bay SP bint 3. AGE (ih years | IF UNDER TYEAR HRS, 
last birthday) Months | Days | Hours | Min. 
Male White wipoweD [] pivorcep [] 


10a. USUAL OCCUPATION (Give kind of work done 


April Pavarsia 80__s: 

AL. BIRTHPLACE (Cr State, or foreign count 
during most of working life, even If retired) ony Y HY) 
13. FATHER’S NAME 14. MOTHER'S MAI cE 


ames By 
15. WAS DECEASED EVER I 
(Yes, no, or unkown) 


No 705-09-1766 
18. CAUSE OF DEATH [Enter only one cause pex line for (a)g(b' (c).] ty INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mud, 16 Ks 
IMMEDIATE CAUSE (a) 
ie? tea DUE TO iy pint m7 : G keonk, 
Conditions, if any, which (0) Gr 
gave rise to Immediate 
cause (a), stating the DUE TO CA UA UA Avo igre h—- 7 Yay 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A. 


an Rebecca 
U.S. ARMED FORCES? 17. INFORMANT Address 


t 16. SOCIALSECURITY NO. 
(If yes give war or dates of service) 


19. WAS AUTOPSY 
PERFORMER? 


Yes [7] No 


20a. ACCIDENT WAS UNDERLYING a) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTH JEQICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work | 


21. I certify that (I) (this hospjyl He led the dec, ey from. , 194 ©, that (I) (we) fast 
> the deceased alive o 19 and that death occurred a , from the causes and on the date stated above. 
a.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


SIGNATURE aft | 22b, ,DATE SIGNED 
DY Mu ATTENDING MED. STAFF 
UbLUA : Mir PHYS PR intron C] pave CI k-2y - 64 
220. PAYS 


MOO EUGENEC, BAUMANN |LiZEACTERN AVE. BALTIMBRE 21 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 
E 
= 


4. FUNERAL DIREGIOR iLivet Cemetery ——  __\___ at. Michael ts aaide——— 
z et tet BL Mie er 


d completely filled in by the funeral 
papers. Pages 1 and 2 shor 
72 hours after death. 


ian ani 


‘ian. 


equires that the death certificate be executed within 24 hours after 


jal or attending physic 
icate has been signed by the attending physici 


as the burial-transit permit. Then please remove carb 
to burial, cremation, or removal, and in any even 


death, Page 4 may be retained by the hos| 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


eS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99 3 Lig CERTIFICATE OF DEATH 13 BY yy. 
——— Pe AY 
te rae te DEATH 2; bag RESIDENCE (Where deceesed lived, ‘ Institution: Residence before edmission) 
s - e. STATE b. COUNTY - 
Baltimore MARYLAND Maryland Baltimare 


b. CITY OR TOWN {if outside corporete limits, “ce. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete Ii , write RURAL end give neerest town) 


write RURAL end give neerest town) 


|__Lutherville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give treat eddrens "yd, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
102] Jamieson Rd. a 1021 Jamieson ___| ves] no 
. NAME OF Fist let 5 Re th er ie 
J" DECERSED "a a ciel Month Dey Yeer 
ype or print} E, 
ew Frieda Ge Bunkley te AUS. 21 1964 
5. SEX 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey} Months) Deys | Hou Min. 
t WIDOWED Divorced [_] Jan. 4, 1891 vic’ yrs, | pate | 1. 
108. Rue OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


y 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Germany Witches 
33. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME F 
Geyer Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Hyes give warordetes of service} 4 
No 14-20-4632| Paul J. Cole, 1021 Jamieson Rd. 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).] ~ | INTER’ 


BETWI 
) yee ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ¢ 1 

IMMEDIATE CAUSE (e)_—_| 2 I atta 1S rool 


DUE TO 


geve rise to immediete ceuse 
(e}, steting the underlying 
e 


Conditions, it eny, which (by Wilton taplrars ~ borter Cage Sr Osta a 


DUE TO 


se lest, {e) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
D: 

f= 

5 _ | oO NO ta 

= 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) | ~~ {Stete) 

= (ourtterrat While __ Not While fectory, street, office bldg., etc.) | 

= on 19 at work [_] et work [_] 


certify that (I) (this hos 


saw the deceased alive on 
22e. SIGNATURE 


1) altended Ihe deceased fro: 19. to <r at i that (1) (we) last 
and that death occurred alb-BM, from the &uses and on the date stated above. 
22b. DATE 


+ Ps M.D. PHYS. [4-“Dreector oO mite, o S By, 
Nae ea 22d, ADDRESS Ke 7 
Harold H. Burns S106 Hon Rd. 2 ¢ fal 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ad st._Luke's 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


We. Cooke Teyson Eadne 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Smithfield, Va. = 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE AUG 25 | 4 pObovlsy Judge. 


ek 


filled in by the funerat 


ian and completely 


Then please remove carbon papers. Pages 1 an 


cremation, or removal, and in any event, within 72 hours after dea 


ed by the attending physici 
ransit permit. 


| or attending physician. 


ited with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be fi 


YR A15 (4) 
15M 4-64 


lo) 


vyuTe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OORT ERX CERTIFICATE OF DEATH 13330 


1. PLACE eg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Ce 


a. COU! a. STATE b. COUNTY 


Baltimore MARYLAND Maryland Prince George _ 
b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Brandywine 
Mount Wilson yut 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, BR are 
" - Route 1, Go 
Mount Wilson State Hospital x 351 yes {Xl_no{_] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Clype or print) George u. Burch DEATH = August 13, 1964 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (]| & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR |IF UNDER 24 HRS, 
, last birthday) [Months | Days | Hours | Min. 
Male white Wwipoweo [7] __bivorced¥]| 6/10/96 68 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer-Retired Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Burch Virginia Kidwell 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No None Hospital Records, Mt. ¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pear ee Mg 
rah 1 DESTMMEDIATE cause (a) Carcinoma of lung with metastases. 7 years, 
163 >» DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. yer aes 
= See 
= vi 
S| Diabetes, mellitus; Arteriosclerotic cardiovascular disease. YES no [) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
| OR CDNTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
S F While Not While 
S p.m. 19 at work] at work oO 
21. I certify that (I) (this hospital) attended the deceased from___G=4 19 6%, to__8=-13__, 19_ G4, that (1) (we) last 


saw the deceased alive on__8/13___19 G4 , and that death occurred dt2.: “FM, from the causes and on the date stated above. 


2a. SIGNATURE te DATE SIGNED 
ATTENDING | MED. STAFF 

UM alee ; mo. PHys, (1 _irector (XI pus. (J! 8/18/64 

22c. PHYSICIAN'S ee ADDRESS 


NAME (Type) . 


23a. BURIAL, OREMATION,| 295. DATE THEREOF | 25c. ‘NAME OF CEMETERY OR GREMATORY 23d, LOCATION (Clty, fown or county) (State) 
sSeeye 8-17-64 St. Peters Cemetery Waldorf, Md. 
2h, FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY Leder | 


Adrian Richard Furrall, Waldorf, Maryland |,,, 9/21/64 


“[lewrbey Yiege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BESSEENe 


0 9349 CERTIFICATE OF DEATH 1 2 231 3 


le PLAGE OF DEATH 2, USUAL RESIDENCE (Where de: d livad, If institution: Residence before admission) 
eC ON a. STATE b, COUNTY 
n Waltinore = MARYLAND | Baryland Baltimore 
z b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearasl town) 
oO write RURAL end give st town) 
= Owings Mills 18 yrs. || x Towson ah t 
a d. NAME OF HOSPITAL OR INSTITUTION if not In hospitel, give streat address} ~ d. STREET ADDRESS ' “IS RESIDENCE 
a . ON A FARM? 
a j._.____ Rosewood State Hospital ||___214 Ridge Avenue ¢ 
S 3. NAME 0} First “Middla cs a DATE “Month 
oi DECEASED OF 
a (Typa or print) ‘ Ly ‘Le Howard BURTON Qn DEATH 8 6 19 64 
5. SEX 6. COLOR ae RACE/7. MARRIED sa) NEVER MARRIED. iF] B. DATE OF BIRTH 9. AGE (ln yeers | IF UNDER 1 YEAR, _1F UNDER 24 HRS. — 
Jest birthdey) |“Months| Deys | Hours | Min, 
White | wirows corto] | 8/23/42 Lyn. | 


10e. USUAL OCCUPATION (Give of work 
done during most of working life, even if retired) 


|, Pepensent : _| none Baltimore, Maryland UsSeAs 
oC eee! eee ee 


14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


d Frederick Burton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (If yes givewerordetes ofservice) 


Anna LaRie Long 


17. INFORMANT ~~ Address 


Rte Mawar chraByBatnc214iRidgelMAvgland 


16. SOCIAL SECURITY NO. 


quires that the death certificate be executed within 24 hours after 


| or attending physi 
ate has been signed by the attending physician and completely filled in by the funeral 


s the burial-transit permit. Then please remove 


> none 
§ 18, CAUSE OF DEATH [Enter only one causo per line for (e), (b), end i TV INTERVAL E BETWEEN = 
3 ONSET AND DEAT! 
2 PART I. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (e) isp: Tra DOr rekdeophcume Mee : = 


: | DUETO bc L 
Conditions, if eny, which (b) See LUV ES — sl vs wr 2 


geve rise to immediete ceuse 


DUE TO 


gh sites th andetvns NN Seveve h ace lnydrbcep pha les 
IT Ni 


z PART Il, OTHER SIGNIFICANT CONDITIONS ia % DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
e 

s f ’ | Yes o no [%} 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Part | or Pert It of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — a 

S | 20. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) {County} (tere) 
= Hun elm. While __Not While factory, street, office bidg., etc.) | 

= ay 19 et work at work t 


2s, 2 Al ee ety that (we) last 
bee , and that death occurred at. ‘33 10, {Pordlihe causes and on the date stated above. 


2. 1 certify that RK(this hospi 


attended the See from........0/.2 
saw the deceased alive on......... 6 Res 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; uy) 72 hours after death, 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certific 


fina ona 4 ATTENDING MED. STAFF 77. SGNED 
ea (Pm atee Mp. | PHYS. iraq pirecror [_] PHys. [} 8/6/64 
22c. PHYSICIAN'S 22d. ADDRESS 
Zolte Ko M 
/ pale PP e i Rosewood State Hosp., Owings Mills,Md. 
‘23a. BURIAL, Sout | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) 
10/6, | Trinity Iutheran c Joppa, Mde 


24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 


aks) Leonard J, Ruck Inc, Balto. 1) Md, 


“ AU! CTO REGISTRAR. oea poe a 


jan and completely filled in by the f 
bon papers. Pages 1 and 


ici 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M S-63 


in any @) 


MARYLAND STATE DEPARTMENT OF HEALTH f 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09356 CERTIFICATE OF DEATH 13932 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, IF ination & Residence before admission) 
a. COUNTY . a, STATE b. COUNTY 
_ Balt imore MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write mA and give ii town) 
atonsv ille 27 days Baltimord hw a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “ e. ae 
ON A FARM’ 
SPRING GROVE STATE HOSPITAL _||_107 Worth Carey Street __| ves FJ No LT. 
Bie TAME OF First Middle Last 4. DATE Month Day Year 
(Typa or print) Richard Burton A 
5. SEX _-|6. COLOR OR RACE/7, MARRIED [DINEVER MARRIED [_] | & OATE OF BIRTH fi ust ba EAN IF oon thas 
ap last bithdoy) Months] Days | Hours 
male white WIDOWED [_] Varco [] Feb, 66" | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. RTH a) ODS 
8 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 2i SOCIAL SECURITY 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland 1 fg 2 
14. MOTHER'S MAIDEN NAME cies 3 —, ~ 
jO.) 17. ee eee Address = 


Records: SPRING GROVE _STALE__HOSP: AL _ 
‘AL BETWEEN 


(Yes, no, or unkown) | (Ifyes give waror datesof service) (0) 0 


W. W, T-USN 


P18. CAUSE OF DEATH [Enter only one cause per Tie for oh Sc a gale a ie ONSEY AND DEATH 
‘ 
PART | DEATH WAS CAUSED BY: es falera [ brone hial pene ©. NOR (A CALM OVS? 
HG/X DUETO. 


Conditions, if any, which (b). 
gave rise to immediate cause 

(a), stating the underlying f OVETO 
couse lest. — (a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
9g Sa PERFORMED 
= 
5 ws vo 
= {20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Part | of Part Il of item 1B.) 
& | OB CONTRIBUTING [-] CAUSE OF DEATH Reo perce captiry  "igectneripert Medien) B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* ee. = es - 
& | 206 TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town} (County) (State) 
6 Hour a.m. While Not Whila factory, streat, offica bldg., ete.) | 
= Pom. 1” at work at work 1 
. 1 certify that Of (this hospital) attended Ue DAY.....-. Kena bes SLMS. 9.0) that-49 (we) last 
saw the deceased alive on. warel ve Seth “2 and that Ades occurred ail , from the causes and on the date stated above. 


22a. SIGNATURE WA vy /f Z | ecto Cf Flew Ss "Ser BES 
ok | BB BEM cena Gebers 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Ty) A VA en Wi Lane. 4,2 Baltimore 28, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


a 


24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ont Arend Hong = 25/F Tibauds 


23c. NAME OF a OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2Se. REC'D BY REGISTRAR | 25b. RE ee rece SIGNATURE 


eet AUG 18 §Chiayleg 


ff 24 hours after 


The law requires that the death certificate be execute 
physician. 


be retained by the hospital or attending 


ATIENDING PHYSICIAN: 


a 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITA 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09325: CERTIFICATE OF DEATH a. 


Ez 
£3 a rae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a bs a. STATE b, COUNTY 
2s Baltimore q MARYLAND | Md, altinore 
oe 3 b. CITY OR TOWN {if outside corporate fimits, ¢, LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
Ba RURAL and ay nearest town} 
=c timore LES< ||, Baltimore 4, Md. 
3B 4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) | 4. STREET ADDRESS P rE. - 1S RESIDENCE 
= NA FARM 
2% 419 Stevenson 1 Iane, Baltimore 4, Md. || 419 Stevenson Lane ves [] NofE 
$5. /3. NAME OF © nt @ Middle Last | 4. DATE Month ‘Day Year 
aa DECEASED a, or 
* 
a {Tysaiee pala) Patricia Tenora Bushmiller {| PF"™ Auguast 2 19 
3. SEX 6, COLOR OR RACE|7, wannieDk ] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
Pr in 8, last birthday) |“Months| Days | Hours Min. 
emale White wiowp[]  ovorcio[]| Jane 15, 1931 330s. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


School Teacher 
13. FATHER’S NAME 


Lawrence Tolbert Knight 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore Co. | Redtetadre 9. 


mas) __|__ U.S.A, 
14. MOTHER'S MAIDEN NaN 


_| Martha Resh 
WYenno, or entowe) pee Adds Poltimore 4, Mde 
No 


es Mr, Joseph I, Bushmiller 419 Stevenson Tang, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ; = soe ts = | INTERVAL BETWEE 


igned by the attending physician and com 


nsit permit, Then please remove carbon 
|, cremation, or removal, and in any event, within 72 hours after death. 


PART DEATH MW SAR hue) eC ere Cuca "3 Ald. 
IMMEDIATE CAUSE (a) <S he se cone = —_ — se eae 
} DUE TO : 
Conditions, if any, which {b) 


gave rise to immediate cause 
(a), stating the underlying DUETO 
couse last, > ie (e) = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


19. WAS AUTOPSY 
PERFORMED? 


| ves [} no 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18,) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ortown) (County) (State) 
factory, street, office bldg., etc. i 


20c, TIME OF INJURY Month, Day. Year 20d, INJURY OCCURRED 
While Not While 


work at work 


Hour a.m. 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hosp 


saw the deceased alive on 
22a, SIGNATUI 


1) attended the ter fro 


.., and that death occurred at. 


DATE 
ATTENDING Me STAFF 
MD. oa C1 Pars. a AS 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


22c. PHYSICIAN'S i 22d. eS 
/ NAME (Type) SEoReEe SA WYER uy. Dh Bog A 
23a. BURIAL, een 23b. DATE THEREOF 23c, NAME ‘OF-CEMETERY OR CREMATORY ‘le LOCATI {City, town or county) (State) 
REMOVAL [Specify ‘ : 
Bite? Aug. 28,1964 | Baltimore National Cemetdry Baltimore 


RAL DIREC 


=: 
x 

R'S SIG) E RES: Sa. AU E iat 25d. MT ios, SIGNATURE 

AGA Te a SIET ae 


— 


VR ANS (4) 
1SM 71 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


that (I) (we) last 


ify that (I) (this hospi Oe 
saw the deceased alive on occurred M, from the gauses and on the’ date stated above. 


SIGN se = ie ; 2b. DATE 
i C.O, Frc wits. uo, [ARE me Bron OBA ae 2, ea 
22c. PHYSICIAN’S 


22d. ADDRESS 


“a he) Theodore C.. Patterson M.D4 105 Main Ste 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL | (Specify) 


rial [9-2-1964 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


OHN J. DUDA 7922 Wise Ave. 22, Md’e 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


3 
= 
5 

a 

2 
= 

2 
= 
a 

cs 

oe 

a 

£ 

zo} 

a 
2 

a 

‘4 

st 

a 
o 

a 

= 
ES 


A © CERTIFICATE OF DEATH 
5 2 4 2 2 . 4 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Retiden re admission) 
2 Os “oy 1 4 . STATE b, COUNTY 
5 Baltimore HEARD E Maryland Baltimore: 
$f — — i = - 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give town) 
eS, write RURAL end give nearest town) a 4 
Rigor all I5 yrse xX Dundalk 
= F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) “yd. STREET ADDRESS: ‘@. IS RESIDENCE 
= = l ONA : 
PLS » 8106 Longpoint Road 8106 Longpoint Rd. . 22, a 
3s 3. ae OF ~ Middle ~Tast Seat ‘[* DATE “Month “Oey > Yee oa 
= 3 DECEASED = : 
26 Dae K ash) CHARLES HARVEY CAMPBELL, SR. DEATH August 29, 19 64 
PR, 5. SEX | 6. COLOR OR RACE|7_ MARRIED SE] NEVER MARRIED [~] 8. DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
es e eo Months| Deys | Hours | Min. 
Aa Male White: wioowe [] _oivoreto [] API**23 “1.904 yes. 
§ & Tos, USUAL OCCUPATION {Give kind of wee Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 38 jone during most of working life, even it Bat = 
as Supt. ye Coe Made Pennsylvania: U.S.A. 
ei Ben 13. FATHER’S NAME *, 14. MOTHER'S MAIDEN NAME it a = 
— i) 
g 52 Charles Campbe 12 Mary Morgan 
‘ap s es Ie MAS DECEASED BAT U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address — > 
£ 423 fes, no, or unkown) | (Ifyes givewarordetes of service 
a8 he: We 13+09-3073 Wife, Ruth M. Campbell, #2,0,b,0,4- 
Setes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c), ~~] INTERVAL BETWEEN — 
soo E 5 PART |, DEATH WAS CAUSED BY, CNSR NO 
Sogee IMMEDIATE CAUSE (2) 
«#¢ 
eaqns DUE TO 
eo ' 
2 € Conditions, if eny, which b = 
as 5 (b), iJ 
= 5 geve rise to immediete cause 
= ‘ (a), steting the undarlying ( DUE TO 
¥ couse lest. (c) 
3 p PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
< fe} oe PERFORMED? 
FE 
E 5 __|vss C] v0 tape 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | ot Pert Il of item 1B.) 
ia} & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | GF EITHER, NOTIFY MEDICAL EXAMINER) —_——~ 
9 | 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stete) 
2 g ead eee While __ Not While foctory, streat, office bldg., etc.) | 
a c et work et work 
S = 19 
i 
2] 
B 
4 
% 
ce) 
at 
io 
B 
>] 
a 
a 
fe} 
= 
° 
= 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Meadowridge Mem. Park, Wash. Blvd. Dorsey, Mds 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eGEP_ 1 1964 Cong ucge. 


VR AI5 (4) 
20M 5-63 © 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$9353 CERTIFICATE OF DEATH 13235 


ed 


> Bz = = 
= o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
é 
ose cae. 8, COUNTY estate }§=3©6 Maryland b. COUNTY 
gag manvuano | HRODRORGG NA ef, 
3 ye b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outsidl’ corporate limits, write RURAL and give nearest town) 
eee is So writa RURAL and give nearest town) 
eee Catonsville . Baltimore City 
£ 3. 2 ro] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ee Fi eae ‘ON A FARM? 
as at 
r ) 
>a8 /) |_faton Ridge Nursing Home => 103 East 31st Street _ eae 
2 5 3. abt see) rst Mid Last 4. DATE Month Dey 
2a sd OF 
a9 (Type or print) Ce 3S { (om m eC DEATH 3 ( (Gs 
£9 : 19 
8 5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 . ae batliay) Reo IaT( Days | Hours | Min. 
Ei Female White wioowen [X} vor []/ Oct. 20, 1881 | 82 
io Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oS done during most of working life, even if retired) | 
rd ‘ 
S 71S: " B= ate =. U.S.A 
6 13. FATHER’S NAME Homa 14. MOTHI CE LARG ame —— et < 
a 
2 - 
s ? Thompson Jessie Murray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | {Ifyesgivewarordeles of service) 
No None 
18. CAUSE OF DEATH TEnter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). = 


530 Kenmore Road 
Merion Statian 


_Mr, David Campbell 


cian. 


‘that (I) (# 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


19 
Wiesbespital) attended th 


a 4 . DUE TO c= 
2 Conditions, if eny, which (b)_ Pe 
ad geva risa to immedieta ceuse a ae 
s {a), steting the underlying ( OVE TO 
« cause last, (c) 
. ——— = — ——— —— —— = Saree 
6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
3 a ae = PERFORMED’ 
a Ee ——- 

4 yes [] No ao 
2 Zz a. a a JNO the" 
2 = |Z0e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Part Il of item 18.) 
S F ] OR CONTRIBUTING [] CAUSE OF DEATH 
os © | UF EITHER, NOTIFY MEDICAL EXAMINER) a 

= Ss =. a. 
B) $ | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= a HouaiG (ral While Not While fectory, streetoflicabldg., etc.) | 
iy ll at work it work \ 

2 
AF 
= 
2 


oe: 


ATTENDING 


5 STAFF 
Bt on 2 Pay: 


s De 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carp 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


% 


( 
o 22¢. PHYSICIAN’S an 

He 

Es NAME (Type) (_ S i = = 

Oe 3e, BURIAL, CREMATION, | 23b. DATE THEREOF Bic. NAME OF CEMETERY OR 

ae REMOVAL (Specify) 

ov Burial 9 (2 /196h- Woodlawn Cemetery —____|_Woodla: 

SAE (4 peel AUDI ECLON ees ce ‘ADDRESS 2Se. REC'D BY TH 2Sb. REGISTRAR’S SIGNATURE 

15M 7-62) W m: H/ : Pichon ahora _Drt*p. iy dnl, ato EP 119 4 pCborbeg 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORSINE | 99352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138236 


fel 
zs 
= 
= 


H EEKEE OE DEATH = | 2. USUAL RESIDENCE (Where deceesed { lived, If institugion: Residence before edmission) 
= 2 * 2 1A? a, STATE if b. couUNTY 
Bed eo Ly AIL ae a MARYLAND aes 4 ed aT atl. 
Pea b. CITY OR Laka Ed (if outside cosporate limits, ¢, LENGTH OF STAYIN Ib |} c. CITY OR TOWN (If outside comporgte limits, write RURAL end give neeresl town) 
oss Li Pe RURAL and give a ce ‘ mile 
23352 Lu) Meg _ Bd X Luther (Ce 
oat, be. 3 Yd. NAME OF HOS NAME OF HOSPITAL OR a fa not in hospitet, give street eddress) | d. STREET ADDRESS Ky Avie «IS RESIDENCE. 
Ee ON A FARM? 
s x file f A 7- oAD AYE /¢ LE Fe Kote? SVE ves [] No KE" 
ed) 3 NAME OF First Middle Lest 4. DATE Month Dey —_-Yeer 
g CEASE OF ; 
2 (Type or Print) J) FT iw Es WAET EX f SEE ee DEATH A HE. /4- 19 GY 
= = 


5. SEX IF UNDER 1 YEAR | 


pou] Deys 


_IF UNDER 24 HRS, 


6. COLOR OR RACE| 7, ARRIED [EPRever Marnie 8. DATE OF BIRTH AGE (In yoors 
Hours | Min. 


wv] (x wiooweo [] _pivorceD [7] LEE JEL og | oon 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN a ‘i BIRTHPLACE (Stete or foreign coun 
done duripg most of working life, even if retired) | 


a re ALerga Le ke, saa ~t 


13, FATHER’S N. | | as ‘S MAIDEN 


12, CITIZEN OF WHAT COUNTRY? 


ike es & 


event wit] 


€ he '$ DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ony dress 
pa (Yes, fo, or unkown} | (Ifyesgive werordetesofservice) 
linttnrow EH Car nel. 14le ah cod Aye 
1B. CAUSE OF DEATH [I [Enter onl only « “one cause per line for (e), (b), and (c).) , “Ty INTERVAL B BETWEEN 


€ 
& 
3 
& 
= 
a 
4 
5 
3 
= 
x 
nN 
St 
= 
Fs 
2 
Et 
5 
3 
x 
cy 


A 
o 
re 
= 
” 
a) 
c 
4 
a 
v7 
3 
& 
a 
a 
© 
a 
oO 
2 
i. 
2 
= 
3s 
e 
6 
a 
= 
‘a 
= 
‘o 
€ 
7 
8 
2 
$ 
= 
o 
= 
a 
23 
= 


removal, and 


eee ARTE RIOSCL Cem CORD 0 VAScucAn Disease |i 


TAR ay DUE TO 


burial-transit permit. File pages 1 and 2 with the State Departme 


Office along with form PM3. Page 5 may be retained 


= Ste 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2 Inquiryif=f and in my opinion 
death resulted from: Natural causes [4 Accident [_]. Suicide [], Homicide [7], Undetermined manner [7] 


z 5 5 

3 » Condilions, if any, which (b} \f 

s & geve rise to immediete couse — 

2 a (a), stating the underlying OUETO 

Esezs enn tet 

= fe: Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN gp Ne)| 19. WAS AUTOPSY 
° yea ERFORMED? 

S = aaa 

2 5 LVETASTHPIC Crrtccror ae Peimaey Sine Uetrpwal | xs ol NO. 

a & |20a, EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) “~ 

a & | PRIMARY [1] or CONTRIBUTING [] | 

] S| CAUSE OF DEATH. | 

s z /20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 

| ry Hour a.m, While Not While fectory, street, office bidg., etc.) | 

bot = p.m. 19 Jot work ‘et work ) 

ts | 

a 

m4 

g 


certificate, 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL | AAMT ad tate ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE & 
DERUTY MEDICAL EXAMINER > -/4 -§ y 


EXAMINER'S ee f PILLSE fat zy adalE TA Stade, FC 


PUR apit tel 22b. DATE THEREOF | ?2e. AME OF CEMETERY OR CREMATORY 22d. LOCATION | a town, or country) yd a 
rn specify) 
eel Plisloy (Hecate Soe fat Te waem, (a litarlo. WA - 
23. FUNERAL DIRECTS ADDRESS: | 240. eek REGISTRAR “ad. REGISTRAR‘’S SIGNATURE 

e 
J ke La asern 1201S Cailleh, AUG 17 7964 fherbis Jeedgr, ? 


[rl . 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, 


TO DEPUT 
please exec’ 


VR AISME 
5M 162 


filled in by the fi 
Pages 1 and 


in and completely 
ave carbon papers. 


ion, or removal, and 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


cate has been signed by the attending phy: 
as the burial-transit permit. Then pleases 


to burial, cremat 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


20M S-6 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09355 CERTIFICATE OF DEATH 13937 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Residence before admission) 


a. COUNTY 
DPA LTO. sexieeilane a. STATE /7> : b. ee Lao. 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writs RURAL and give nearas! town) 


write RURAL and give neerest town! 
A TOVSOIECE CarovsVsiLle 


d. NAME OF poe | ‘OR INSTITUTION (if not in hospital, give straet addrass) a. STREET ADDRESS a. 1S RESIDENCE 
iH o— A FAI 
74 °7 (PEE RD. 7427 LC IDEE RS. ves [] No FX] 
3. NAME OF _ First > Middle Last ~ | 4. DATE “Month “Dey ‘Yeer 
DECEASED 


(Type or print) ROBERT POWELL bc Bacal 4 SK Sean = AU G-, vv 19 (a4 


9. AGE (In yaars }IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) — 


5. SEX &. COLOR GR RACE) 7, MARRIED J3q[ NEVER MARRIED [—] | 8. DATE OF BIRTH 
Beara] Days | Hours | Min. 
yrs. 


Ww wipowep[] _vivorceo[] | AVE. 17 EE 7 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working lifa, aven if retirad) 
CVS MRAWEE 


MRNACER- RET. AIP. 


12. CITIZEN OF WHAT COUNTRY! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Al. © = 


7Heas 11. CARTER MAC THA  Bovéen Ton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address he 
Vito Kh A. Cypha - fo Rudge a4 


(Yas, no, or ainkown) | (Ifyas give werordatesofsarvi 
uz o & 
18. CAUSE OF DEATH [Enter only ona causa par line for (8), (b), and (c).) 7 ‘PF ea 
INSET AND 
} DUETO SS L = 
Conditions, if any, which (b) Veajyere Qhbhaos atte) aie = 
gava rite to immediate cause i "aa Hid: 


IMMEDIATE CAUSE (a), 


PART I. DEATH WAS CAUSED BY; 
DUE TO. 


{a), steting the underlying 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [] 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ| RRED. injury in Part | or Part il of itam 18. © 
20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County)  (Stete) 


Whila __ Net Whila fectory, straet, offica bldg., ate.) | 


at work at work 


Hour a.m. 
p.m. 


. 1 certify +t (1) 
saw the deceased alive on.. 


MEDICAL CERTIFICATION 


19 


a that death occurred af... dP , from the causes E aid on the date stated above. 


22a, SIGNATURE 226. DATE 
ATTENDING ED. STAFF SIGNED 
Ly Mo, | PHYS. pirecror [] PHys. [] 


22c. Baal ath ey ee ho er 22d. as S i AUS 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF “Qaccep NAME be ‘CEMETERY oe AB yesi 7) y 23d, L ATI age town or county] TSiata) 
REMDVAL (Speci . Z y ld. 
S a aia — 


24 FUNERAL DIRECTOR'S SIGNATURE Bouee/ 25a, REC’D BY REGISTRAR ." Sore SIGNATURE 


Fenert Wome 0, borab , oMUG 6 196 


2s 

pa 

ag 
Zo 


MARTLAND STATE VEFPARIMENT OF HEALTM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mag 


R 


(Type or print) WH € UK ENTREE Bae | | BERTH Ai Gf. WSK 


7. MARRIED oO NEVER MARRIED. } 8. DATE OF BIRTH % Kot youd UNDER 1 YEAR 


wivowen [Z— vivorceo [] | 7/ QIN EFF | 7 5 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eouiy & State, or foraign country) 


| Weg ves 


14. MOTHER'S MAIDEN NAME 


EkitabeTh Frawley 


ef ABI Vf? of 
15. wk ee ‘VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. peal 7, INFORMANT 33/9 Dp, oa Le Addes Sows ISAAC. 


{Yes, no, or unkown) | (Ifyasgivawarordatesof service) 
____| Me Berg Abi w A: OTT ac 
18. CRUSE OF DEATH [Enter only ona cause per lina for (a), (b), vce “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; nye Xe CAA eoparile 3 fe) : AND gel, 


> 
89356 CERTIFICATE OF DEATH 183208 
8 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaasad lived, If Inslitulion: Residence bafore aden) é 
& 2. STATE b, COUNTY 
Ng Siok epee @ MARYLAND Md. 
Re b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN}b || c. CITY OR TOWN (lf outsida corporata limits, writa RURAL and give nearast town) 
av write RURAL and Ld nearast ret 
oe Apvd ee, ey So ® ae Da at AKT SACLE i 
2° AME OF HOSPITAL ¢ ne INSTITUTION (if not in hospital, give street address) REET ADDRESS . 1S RESIDENCE 
Fa ON A FARM 
aes “33/3 Deve A#he. Conese wt eh GLE ATH: ___| ves} No [4 
Sn ME OF Fit Middle Last DATE Month ‘Day —= Year 
an DECERSED 
ae 
€ 


5. SEX 6. COLOR OR RACE 


FeptsLe Whive 


10a. USUAL agent (Giva kind of work 
done during most of working van if retirad) 


Pu SC “cs Fe 


He S NAME 


IF UNDER 24 HRS. 
Hours | Min, 


eerste | 


12, CITIZEN OF WHAT COUNTRY? 


death certificate be xscuteQpi 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the (:neral 


s that the 


ly be retained by the hospital or attending physician. 


IMMEDIATE CAUSE (a) 
DUE TO 


ed het if any, which ear 49 iS AD: 2 ren Be: eee 2 


gava rise to immadiata cause 
(a), stating tha undarlying DUE TO 
causa last. ry 


19. WAS AUTOPSY / 


3. 

s 

& 

z 

= 

2 

3 

= 

a i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 

a Q PERFORMED? 

13] = 

a $ ? yes [} NO 

Db i= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 

it & | OR CONTRIBUTING [] CAUSE OF DEATH 

a O J (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 

a4 s ‘20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ‘"20f. (City or town) (County) J (Stata) 

= ray Hour a.m. Whila Not Whila factory, street, office bldg. 

2 3 end 9 jat work ["} at work [_] 

f 21. L certify that((l)Athis hospital) aftended the deceased from......9... pS: 19: 4. tome: eh he i gets, b.27, that (1) (we) last 

* saw the deceased alive on. ee ee & wp and that death occurred at.fO/™M, from the cduses and on the date stated above. 
22a, SIGNATURE i, . 22b. DATE 

y ATTENDING STAFF SIGNED 


Mp, | PHYS. laf DIRECTOR as tal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dep. of Health prior to burial, cremation, or removal, and in any even 


F, tn 
BS 2c. BSICNS! = [ " . rs 22d. ADDRES! y} 
NAMI 
a” , ee J 4 E. { Kea hh ) (| ep OE DR ee [ste 4 ate”) ie 
os “13a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. waive oh OF CAM OR CREMATORY 23d. LOCATION Ll town or county) 
3 MOVAL (Spacity) Pe % 
° Lutte kh ug. (CTF CE inies Ade ea Oe 
24 FUNERAL DIRECTOR'S SIGNATORE ADDRESS 25a. AG BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
bo &.7R un aw SE Atak DATE ME? 104 4 Wharlog Geetpe. 
f Uv 


35/2 Freed: Ave. 


Sa 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician, 


baad 


TO HOSPITA: 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99357 CERTIFICATE OF DEATH 413939 


rs Aree DEATH — 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
rs eo, STATE 
ie Beltimore MARYLAND jaryland ‘ME more 
3 b. CITY OR TOWN {if outside corporate limits, yc. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 write RURAL and give nearest town) 
5 Catonsville X Catonsville 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) | d. STREET ADDRESS: * @. IS RESIDENCE 
° 3 ON A FARM? 
= X |___503 Bloomingdale Ave =’ 503 Bloomingdale Avo. ves [] No [2 
aE WARGO, 1. inte Middle Lest 4. DATE Month veer) 
at DECEASED p OF 
(ypesrerin) = Lillian Marie Catterton P | DEATH fing. 25, 1964 19 
5. SEX 6. COLOR OR RACE|7. MARRIED NEW OENRGHIIN | © DATE OF BIRTH "|9. AGE {In years |IF UNDER YEAR( IF UNDER 24 HRS. 


igst birthdey) 
67 


pent Deys Hours | Min, 


Female 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


White MESO ODM Seog D: 


10b. KIND OF BUSINESS OR INDUSTRY 


Septs 6, 1696 


Ti, BIRTHPLACE (County & Si 


, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


that (1) (we) last 


on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF IGNED- 
PHYS. pineetor [] pxys. [7] §)aéfeg 


21. 1 certify that (I) (this h 
saw the deceased alive on. 


3 

= Housewife Home — | Baltimore Cos, Mde UsSehe | 2 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

z H_ enry Laird Elizabeth Findlay 

ix 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT de at romingdale Av 
<3 Sieetrasieceiarsk own ING itoetaise Yer oy doluectecrsice} SOS Bl coomingdale Ave. 
3 h None None I a tte as 4 

§ 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and (c).| “4 a BETWEEN 
% PART |. DEATH WAS CAUSED BY: 4 SLeus L ge 

5 IMMEDIATE CAUSE (0)__ Cer At AL eos fe as ASS | 

ec ns ie) { 

Ss TdkAs4 DUE TO /? 

= ‘> { 

é Conditions, it eny, which ‘tye f Se V rb Poe ies 

$ gave rise to immediete couse i, - 5 rT 

ee (2), stoting the underlying ( CUETO 

i aaueelle (©) st eo) i 

a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WASIAUTOPSY 
° ? 
bag 5 aoe wae ves [] No [E}— 
2 = }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 

a && | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ; (County) ~ (Steta) 
= 5 uae ile Not While fectory, street, office bldg., etc.) | 

6 2 work [] at work [_] j 

a 

a 

a 

~ 

= 

a 

£ 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


REMOVAL (Spacity) 


gs 22d. ADDRESS 
a ___| 5550 Baltimore Natl. Pike 21229 
32 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stata) 
38 


2Sa. RE pps FENN RE 
DATE : t 


as = 
a8 
Fo 
Wa 
4G 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


VR AIS (4! 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 09358 CERTIFICATE OF DEATH 132 
Fas} ed = 
$ 2M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY i a, STATE b. COUNTY if 
Ng Baltimore : baa MARYLAND | Maryland 
Rs b. CITY OR TOWN [if outside corporale limits, ~ |. LENGTH OF STAY IN Ib |) c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
ao write RURAL end give neerest own) 
3 gs Mills 11 yrs. Baltimore 1 
os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) || ~~. STREET ADDRESS” @. 1S RESIDENCE 
E2/) ON A FARM? 
Blt Rosewood State Hospital : | __ 1716 Belt Street 
Sy | 3) NAME OF “First Middle Last “DATE “Month 
aN DECEASED 
@e Vresjegenint) William Charles CHEELSMAN 8 
% SiSEK, ~ |6. COLOR OR RACE]7. aaRRIED [CINEVeR MARRIED] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) |"Months) De: Hours | Min. 
Male White wipoweo [] _bivorcep [} 12/5/40 ys | ; 


igned by ite attending physician and completely filled in by the fun 


23d, LOCATION (City, town or county} (State} 
MOVAL_4Sppeify) ve Aad. 


= > 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 o done during mos? of working life, even if retired) — 
£2 Dependent none Baltimore, Maryland — UeSeAe 
@e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME é 
ge 
ag Charles Henry Cheelsman Doris Marie Davis _ = x 2 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23 (Yes, no, of unkown} | (Ifyesgivewarordates of service) 3 
me no -- __none Rosewood Records, Owings Mills, Maryland 
= 6 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (bi. and (e).] INTERVAL BETWEEN 
BS PART |. DEATH WAS CAUSED 8Y ch, tl a 
yao IMMEDIATE CAUSE (e) Bron Oph fushwe' net (=) (0G ‘, + Aw 
Bers f 
aoag2 RK DUE TO } 4 
a 
fcke Conditions, if eny, which wy Lyer Ee chest < ole ve ee 
3 3 m§ geve rise to immediate couse a 
2 aes (a), stating the underlying ¢ OVETO 4 
525 néerving & dod 
eee couse lest. {ed : 
Sots z PART IC OTHER SIGHIFTCANT CONDITIONS CONTRIUTING TO DEATH UT NOT RATIO TO 7 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a 8 22 cS —_———— a nee PERFORMED? 
Be 2s oak f yes [] NO 
2£E3% © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) i. ‘ 
each & | oR CONTRIBUTING [] CAUSE OF DEATH 
£Eys & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsk & 3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ws RL a Hour em. While Not While Fectory, street, office bldg., ofc.) | 
2. 3 ° 2 Lon rT) ‘et work et work t 
ee oa me | 
e Oag 21. | certify that KX(this hospital) attended the deceased from.... pete tea caes PARR rewcsescuey IPS , that (we) last 
an = saw the deceased alive o. A and that death occurred att OOM tethe <i causes and on the date stated above. 
els ry 22b. DATE 
Rea 22e. SIGNATURE 
ATTENDING STAFF SIGNED 
Eo 8 Fi mo. | PHYS. [SE DIRECTOR Pays. 8/21/64 
o e at = _ 
aig Rs ie. PHYSICIAN'S, 22d. ADDRESS 
Seas. NAME (Type! J . 7 
cele Sy! Zsolt loppanyi, oe ee Rosewood State Hospital, Owings Mills... 
= = ge Ze. BURIAL, CREMATION, | 23b. DA’ ¥ 
so58 
B 


24 FUNERAL pine CTO S qa 


Lis 


THEREOF NAME OF Saal OR CREM. 
tad 
ADDRES: 
J s a 


MUTE Tey 


20M 5-63 


sd 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
east OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


24 hours after death. 


~~ 
O3uo. vue azGERTIFICATE OF DEATH 13943 
a Ts Rapes | 2 USUAL ‘RESIDENCE ‘where deceased lived, If institution: Residence before admission) 
ae 3, a. STATE b. COUNTY ¥ 
ge MARYLAND MARYLAND 
gs b. CITY OR TOWN (If outside corporate timits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
L 4 write RURAL and give nearest town) 
fe 12 DAYS BALTIMORE de. 
eG d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS e. iS RESIDENCE 
as - : ON_A FARM? 
= 

se |__ VETERANS ADMINISTRATION HOSPITAL 300 N. CAREY STREET vesC] nofX 
gs SLES First Middle Last 4. DATE Month Day ‘Year 
Sz {type or print) MOSES ed CHERRY bed = AUGUST — 2319 6 
eZ | 5. SEX 6. GOLOR OR RACE | 7, marRieD [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in eats TFUNDER 1 YEAR IF UNDER 24HRS, 
a - iy ti Months] Days | Hours | Min. 
eg MAIE wIDDwED [7] DIVDRCED KX] 9, 1919 a 
me} 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2y during most of working I INDUSTRY : COUNTRY? 
38 CONSTRUCTION CHESTER, SOUTH CAROLINA U.S.A. 
ee 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
oo ei 2 ? = ; 
Be EMMA BOID 
at ~~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) tak 
3s ww IT 24418-5114 eRECORDS, VA HOSPITAL, FT HOWARD, MARYLAND 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ rt - INTERVAL BETWEEN 
2 “4 PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA wo 
s 3 IMMEDIATE CAUSE (a). 
: Ete eo. . =< 

Conditions, If any, which )_COLOSTOMY. |__RECENT 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, ()_DIVERTICULOSIS, COLON “UNKNOWN _ 


of Health prior to burial, 


3 PART II. OTHER aaa CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. ee falls: 
= i aniiatae aie 

|S ves Kl no CJ 
= 
i | 208, ACCIDENT WAS Haas al 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part !I of Item 18.) 
& | OR CONTRIBUTING [) CAUSE O} TH 

3 | (IF ESTHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
g 
= at work at work oO 


ospital) attended the decegsed fromAMgust 11 1 


19_0"*_, and that death occurred a 


ATTENDING MED. STAFF 
mo. PHys. _{-]__pirector (]_PHys. 
fe ADDRESS 


that @f (we) last 


ee, 
‘om the causes and on the date stated above. 
22b. DATE SIGNED 


8/23/64 


r, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


should be filed with the State Dept. 


3 VAH FORT HOWARD, MARYLAND 
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3 23b.. DATE THEREOF /EMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Auge2?, L964 BATIMTMORE NATIONAL BALTIMORE, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 324 y 


1. PLACE OF DEATH 
» COUNTY 


2. USUAL RESIDENCE (Whare deceased livad, If institution: Resigence bafora admi 


a. STATE b. COUNTY 
ALSo 


pris 


s LK/MNe: MARYLAND _||_ 

3 b. CATY OR TOWN (if outside corpor c. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN (if outside corporate limits, write RURAL and giva naarast lown) 

3 writa RURAL and giva negrest town) Lb. v2 

5 LopLte n@g ye L)No_|x_ BALo " 

a d. NAME OP HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) ) 4. STREET ADDRESS @, 1S RESIDENCE 

j | rae Bin All Ba pio Pray rll. PL, \nitine 

2 eal z fa 5 3x0 LY Ou WV 1) ¢ yes [] No 

oe 3. Ee id oe rst Middle [ral 4 ee Yaar 
Mesa) MaArcavet Close. Beara (4 o a 964 

3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~~ 9. AGE {in years |IF UNDER 1 YEAR] ff UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_} 


lag birthday) 


te be execs & 24 hours after RR 
ian and completely filled in by the funeral 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ES paca Pay Days | Hours Min. 
Be WA Te wivowe [] __ pivorcep PR Lik fon 2/ oi lou 7. yrs. 
8 $ Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY THPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 336 dona a most of working lifa, evan if retired) Ss 
est; A Gex~ nove. USA- 
5 CM eh Get et Gi Lie tho EC Tf / “4 a 
he, Bake LACE. NAME 14. MOTHER’S MAIDEN NAME 
3 285 hil /A- 
8 £ Oy ZL 
one 
3 Soe 4 oan wall 
ie 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
£4 zg {¥as, no, gyunkown} | (Ifyasgivewarordatasofsarvica) Z, a V4 
z 2" 2 S Le. ee Ne en ere ie BRS foe, ye 
fetes |. CAUSE OF DEATH [Enter only ona causefper line for (2), (b), and (<)4 INTERVAL BETWEEN” 
2.8 
gDE. PART I, DEATH WAS CAUSED BY: =e O. Aw 
3 ro ee IMMEDIATE CAUSE (a). ZL VTE (Va Bs Severo a 2 
25595 DUE TO 
sec é Conditions, if any, which wes CR. Cy ~7OnA oO ii ‘ 1g) JA kts | F / OATHS 
ee ty 5 gava risa to immadiata causa 
#275. {a), stating tha undarlying DUE TO 
aOR causa last. r= t 
She ee al CI] = 
a Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
Davo i 2 Seas | 
4 vor e 
+3) a < yes [] NO 
mer 8 ys et Bah s = ee = wi 
ee ae © [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par! Il of item 18.) 
ees & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o> 528 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. {City or town) (County) {Stata} 
225 wea ere ache Whife __ Not While factory, straat, office bldg., atc.) 
8 2S Es ae 19 at work [_] at work 
cokers 5 5 
Reo 3 a 21. 1 certify that (I) (this hospital 
e205 2 saw the de d alive on.......4.. 
d o 
mes . SIGNATURE 
Bae ai ATTENDING ‘AFF 
Pin 2 mo. | PHYS. biRecToR mee 
t.07 — 
Som oe 22e, PHYSICIAN'S 224, oe5 
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aa Wl. ? A 
“a Ze —— eee 
Qe 2 32 7a, BURIAL: i 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CRE 23d, LOCATION cy, Town Of county) (Stata) 
aH o M 
9%Q%8 Sree & 
ee fc'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI5 (4) 
15M 9/60 oars AUG 12 fCKoning Jape 
a 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99367 CERTIFICATE OF DEATH j $343 


B:} 4J ——— — 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before edmission) 
e. COUNTY # a. STATE b. COUNTY Ms 
Laltimone ; MARYLAND || Maryland Baltimon e 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW! (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end 1) 16 a town} | fp 
/ i tf ° 
: he pit: Ae 


d. NAME OF HOSPITAL OR SaTTN (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
332 Lincoln Avenue _ i 322 Lincoln Avenue _ : 
3. NAME OF “First Middle Last 4, DATE Month: “Dey 


DECEASED 


OF 
ayerereinl Elizabeth (oale ee Auguat Jf 
ESE © ~ (6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [~] ATE OF BIRTH 9. sid IF UNDER f YEA\ 

. lest birthdey) | Months] Ds 
emole White wiboweo §€] —_vivorceo [] April 3 z# PS Sh 


We. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 


dong during most. °F, orking life, even if retired) 
ous ens, Qun Home Manyhand __USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
17, INFORMANT Address 


Se 24 HRS. 
Ree ae Min, 


7 


ve carbon papers. Pages 1 and 2 s' 
ent, within 72 hours after death, 
~*~ 


William Henry Echars 


15, WAS DECEASED ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


I, and 


a (Yes, po, or unkown) es give waror dates of service) 
> 
3 No one. _ Family R Records ee 
& 8. CAUSE OF DEATH {Enter only one couse per line for Mitkas ti and(c)] = : adele 
ID 
5 PART |. DEATH WAS CAUSED BY: ah ae 
eh IMMEDIATE CAUSE (e) Culnes 2 cloeler Coatle, Veseeln 2 
¢ 
2 Vey, DUE TO 
Conditions, if eny, which (b) ~ = tie . ‘ 2alt — 
gave rise to immediate ceuse = = _ a ee ns - —— 
DUETO 


(a), stating the underlying 
couse last, (e 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Zz PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. WAS AUTOPSY 
= yes [] no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) Giate) 
a Hour a.m, While __No? While fectory, street, office bldg., etc.) | 

i 3 ae 19 at work [_] at work [_] t 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremat 


° . | certify that (I) (thie—hospital) attended the deceased from. s ye " 196%, that (1) Gwe) las 
= saw the deceased alive on..... fri ai 196.€.. « and that death tae aur de M, from the cauSes and on the date stated above. 
A Ee i fe ATTENDING STAFF ye we 
a 
a wn: &; OBS M.D. ie 1 prays. mr oe Te a) 
22c. PHYSICIAN'S 
Bec, NAME (hes) WY. WE UL Quin y 1921 You eo Tinenltur Me 
Ee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State) 
REMOVAL (Specify) 
Q Burial 6, 1964 _| P, = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28. REC'D BY REGIST flats, TURE 
i 
varaial waon, Maryland ‘O64 Macy 
20M S-6; Sone, To 10M oahUG J 
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The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ge 
z 89252 er OF DEATH 1 4 
= ae 
te—Fiie ‘ 
223 1. PLACE DE DEATH Leer ENCE: Where deceased lived, 1 inst ion: Hestderite before admjssion) 
Sos ; Crenty JOD, bes ‘op Ze 
272 Ly MARYLAND é 2 ’ 
5 b. CITY OR ALLO (If outside corporate limit: ENGTH OF STAY IN 1b ate IN di Tmt: ite RU 
= 2 5 Bin a ae oe Bara Sy | OR TOWN (If en lled le corporate limits, write RURAL and glve nearest town) 
=o : A ie) |_ f / 
4 gn = d, NAME OF HOSPITAL OR Sie if not In hospital, give street address) |/ d. STREET ADDRESS 8. Paes ae 
=e 7a 7 
eee 6 |Cacu L laf SAOIOLL Caer 4b. |e wo 
es 
= 3. NAME OF 

23 = DECEASED Last 4, DATE Month Day ae 
ase (Type or print) OMe DEATH U Eka ae 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in ye ice runes aS HRS. 
yea , ape day) |Months | Days | Hours | Min. 
EES WIDOWED DIVORCED [-] SES / a 
ec ae 10a. USU; AT kind of workdone} 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or he country) | 12. CARTE PE WHA’ 
3 2 during most of working Ilfe, even If retired) INDUSTRY 
gs Z THIA© FR. ei cae “USA. 

= y 13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 4 

2 Cn ftw 

Fs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? } 16. SOCIALSECURITY ND. at LZ y, Lar 

5 IALSECUR: . INFDRMAI ddress 

a Ss (Yes, no, of unkown) fees lara i meg SE. RA Lik 

Se ne Ak bus ap 

oe 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).9 INTERVAL BETWEEN 

alg PART |, DEATH WAS CAUSED BY: oY ee 

55 IMMEDIATE CAUSE (a). Z 


Ly 9 F 
] U DUE TO 7 As 
Conditions, If any, which (b) 7, 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
Fs PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Foren 
r= So SS eee 
3 Ror yes] no OL 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part II of Item 18. 
& OR CONTRIBUTING [) CAUSE OF DI s a , 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, Office bldg., etc.) 
a 
= p.m. 19 at work [_] at work oO 


21. I certify that (1) (this hospital) attended the decegsed from. 2, 19¢ © , to. 27,19 , that (I) (we) last 
saw the deceased alive on. 19. and that death occurred to, from thé causes and on the date stated above. 
22b, DAE SIGN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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FOR STATE 89363 ee EXAMINER'S CERTIFICATE OF DEATH he 3245 5. 
HEALTH 7. PLACE OF DEATH cy Fr 5a) P7ysORL RESIDENCE (Where deceased lived, If institution: Residence before eghrinsion 
& a. COUNTY a. STATE b, COUNTY 
Baltimore MARYLAND | 
b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Tb || —hesieta of Colu: fe de writa RURAL and give neerasl town) 


write RURAL and give neeras! town) 


Wa, USUAL OCCUPATION (Give kind of work a KIND OF Bi SS OR INDUSTRY 


bi lat LER ek life, even if retired) 
Sere ay 


15. WAS crane Lal a U.S. ARMED FORCES? fh Aide SECURITY NO.| 17, Meey M 


(Yas, ni ‘Ko Utyeepivewarordatesotservice s 4o fp alvin N. N.C, hL Baek Poaest” 


sin Kouge Co) 


12. U. a 
M. Sa ppl ugtow 


i. b= | {State y foreign country) 
Was Hf De te 


lta. MOTHER'S MAIDEN N: 
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Pe 

3= 

sEe 

She = =f. __Washington_ — LAASae 

5 é 8 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ingto "1S RESIDENCE 
Las INA FARM?, 
E 32 3. NAMEOF te Middle * id. Re Street, NWe.. nth Dey ae 
£85 i inst aie —— | no] 
Ba Decent i iddle 4 DATE Month Dey 

oof else! MARY @ATHERINEconmy | =a 8 a 19 6h 
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= 

= 


File pages 1 and 2 wi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


cuted within 24 hours after death. If any delay is necessary, 
Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


21, I certify that | took charge of the remains described above, held an Autopsy [x Inspection [ab Inquiry EB! 
death resulted from: Natural causes o Accident (x). Suicide T Homicide (=F Undetermined manner fs] 


CHIEF MEDICAL EXAMINER PC] 
ACTUAL carr es ee a 
SIGNATURE pap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


and in my opinion 


2 

= 

@ |. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] Daren RVAL BETWEEN 
ONSET AND DEATH 

2 PART |. DEATH WAS CAUSED BY: 

ds IMMEDIATE CAUSE (e), Traumatic asphyxia cht he ee 6 = 

g a DUE TO 

5 Conditions, # any, whleh {b} oo er = 

ra gave rise to lmmediata cause = es ~ ss 

. (a), stating the underlying ( PVE TO 

2 cause lest. fe) 

g FJ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}| 19. WAS AUTOPSY 

wi E PERFORMED? 

3 $ ves #% No [7] 

i] © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B. = 

2 & | PRIMARY or CONTRIBUTING [1 | ) Crushed while pas 

“= iw DEAT _lsenger in auto by tractor-trailer which turned over on car 

2 % | 20e. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, 20f. (City of town) {County} (Steta} 

UG g While __No! While / fectory, street, office bldg., etc.) | 

£2 2 jet work [} of work [5g a 
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lease execute the certificate, writing the word “pending” in pen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


EXAMINER'S 8 2h- 6h 
3 NAME (Typa) Address (Street, city, town, or county) = 
2 : 22a. BURIAL, een Hu SELLS « THEREOF ae fe NAME tte CEMETERY OR CREMATORY | 22d, LGCATION (City, town, or counly) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69364 by he 2 OF ese) )/Mmo 1 3246 
, PLACE OF DEATH tim INCE (Whare dacassed livad, If institutions Residence bafore admission) 


tg 
¢ 5u8 
$s a, COUNTY Pane a b. COUNTY, 
20 a MARYLAND || nd Baltimore 
ca) b. CITY OR TOWN [if outsida corporata limits, | ¢. LENGTH OF STAY IN 1b ~e. Mar ‘OR TOWN {If outside corporate limits, writa RURAL and give nearast town) 
3a write RURAL and give nearest town) y 
£5 Randallstown x Ga 
3 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) | | d. STREET ADDRESS a er = se 1S ASDENe 
iy ON A FARM 
a 
@ é Baltimore County Gen neral Hospital _—_——sia8.S. Belle Grove Rd _—28 ves [] no [] 
2 o 3. NAME OF Mi Last A Hae Month Day ~ Yaar 
: a DECEASED 
g (ye or eri) Coppel] Ba Cerdray SEATH August 21 1964 
> 5.9 SEG © "| 6. COLOR GR RACE | 8. DATE OF BIRTH 9. AGE [i IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED #©] NEVER MARRIED [_] nateenn AF ONDER 2a 


eel Days Hours | Min. 


male white 


wibowen [_] pivorced [_] Ocbeber 436. Qys. 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tI. BIR/HPLACE taht & Steta, or forsign country) 


dona during most of working life, avan if ratirad) 


__|Bendix Radis 


42. CITIZEN OF WHAT COUNTRY? 


Baltimore, Md, 
14. MOTHER'S MAIDEN NAME 


Martha We Finch 


17. INFORMANT Address 


| maintenan 
13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. wine FORCES? 


{Yas, no, or unkown) | (Ifyes givewarordatesofservica) 


16. SOCIAL SECURITY NO. 


215-09~1869_| Mrse ve Rd, 


18. CAUSE OF DEATH [Entar only one caus lina for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Correnary Ciehuer ONSET AND DEATH 


IMMEDIATE CAUSE (e). 
ayy 


it permit, Then please remov, 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 
Conditions, if any, which ie. 7 wii st a lel ee A SS. ad) 
gave risa to immadiata cause 
(a), stating tha undarlying DUE TO 

* cause lest. — to 

z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
= yes [] no [] 
= |20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part il of itam 1B.) 

5 | op CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER. NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rate) 
$s barat. While __ Not While factory, street, offica bldg., etc.) | 

= pam, 19 at work at work ! 


attended the deceased from I 
and that death occurred até. 


21. I certify that (I) (this hospital 


{.M, from the causes and on the date stated above. 


saw the deceased alive on_,7J 


it 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event ay! in 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-trans' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pa Se ATTENDING MED. STAFF 22 NED 
& 2 ze See de * mo. | PHYS. [EY Director [] PHYS. [} Avg. bys) TALS 
Fe. Pfc 2d. ADDRESS 
(Al 
| peed A/D peelccal Arts 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S. age Droid 
YR AIS (4 Piiitlhear me. oe ei PtP llyver, 
20M 8-63 \S 


\ 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a = 3947 
? 09365 CERTIFICATE OF DEATH 13347 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed livad, If institution: Residence before edmission) 
5 8. COUND zs a. STATE b. COUNTY B, 
gue al Det ’ MARYLAND || [D ALT ite 4 
3 8 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest rewal 
Bas write ee ia give neerest town) =. 
28 fn Lh & X CATOWMEV [hbk E 
3 a = Y d. wan oF mae rk OR INSTITUTION (if not in hospital, give street address) { d. STREET ADDRESS . 5 bts 3 
Bet) —_ NA FAI 
Sake ate ae, - LAR VEO MEY Ae Ss Yo ize AZ: ZHMIC AL. yes [] NO] 

3. =e OF Middle - Month : Yeer 


DECEASED 


(Type or print) C 2x 


Blan PSL 964 


— 


5. SEX LA colon on RACE) 7. eee NEVER MARRIED [] | 8+ ae OF BIRTH 9. AGE (in yeers }IF UNDER 1 YEAR| IF UNDER 24 HRS, 
/O { birthday) |"Months| Days | Hours | Min. 
bo wivowen[-] _ivorceo [-] By a 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during mgst of working lifa, avan if retirad) 


aes. 


10b. KIND OF BUSINESS OR INDUSTRY 


PRET. 


Tl. BIRTHPLACE (County & State, or foreign country) 


Ly aE, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


CRIS T 6 PAE MA lp _ Trem 500! 


15. WAS DECEASED EVER IN U.S. ck Mae FORCES? | 16. Cox SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | Ifyesgive werordetesofsarvice rs. 
Zu » a (A/ ee hE - Wen moe age = = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ed INTERVAL BETWEEN 
7. SET AND DEATH 
PART |, DEATH WAS CAUSED BY: (? 
IMMEDIATE CAUSE (e)__ I Sloviaeee ez 
ye ane i DUETO 


Canthion: (os nee whieh (bh Cardio lo OE er Cc rast’ Z er. 


LM 


quires that the death certificate be executed within 24 hours after 


9 physician, 
ate has been signed by the attending physician and complete! 


s the burial-transit permit. Then please remove carbo; 


os 


geve to immedieta causa 


(e}, steting the underlying ( OVE TO UO2 Cerne peters’ lta 


couse lest. te 


‘© burial, cremation, or removal, and in any event, wi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
o a a PERFORMED: 
= 

& YES O xno 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part} or Part Il of item 16.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= = 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County} (State) 
ray Hour a.m, While Not While factory, street, offica bldg., etc.} 

= mi 0 al work et work 


Fal (1) (we) las 


21. c 


ital) attended the oa 


from tHe causes and on the date stated above. 


ify that (Il) (this hospi 
saw the deceased alive on: S 


ed fro 
ond that death occurred &: 


220. URE == r 22b. DATE 
Cli 2K de f ie? tert) MD. as. -—MRECTOR oO Neral Ba 
22e. PHYSICIAN'S 22d. ADDRESS Cl = 
poe 
NAME (Type) 
/ CJ. CS a are ado? Bags Co Fia 


23a. BURIAL, CREMATION, 
IMOVAL (Specify) 
= 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this ceri 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


“p VE VE 23c. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county} 


LY EADIWKIICE | fons gy CO. 
24 FUNERAL DIRECTOR'S SIGNATURE Bop? oe e ‘25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Be Mase Be mem eo 71844 JObovbeg Yuoetpt. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ee 


VR AIS { 
7 2S 


papers. Pages 1 and 2 sh 


jan and completely filled in by the funer: 
ent, within 72 hours after deat 


@ carbon 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09366 = CERTIFICATE OF DEATH 
Item 2 Film G356 S. 
1. PLACE OF DEATH 2. USUAL aon (Where daceased lived, If institution: Residénce before wily 
a. COUNTY 2. STATE b.counry Prince Georg 
|__ Baltimore MARYLAND Maryland PioHtard. 
b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL nd give hearest town) 


writa RURAL and give neerast town) 


— he bons ya Le anon rae reper aig lies 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givé street address) 


SPRING cee STATE HOSPITAL 


Any Mt. Rainier ig A “ow 
STREET ADDRESS =e, IS RESIDENCE 
215 Eastern Ave. ON A FARM? 


d. 


3. NAME OF ~~ First ~ Middle 4 Lost | 4. DATE Month “Day Ye a 
4 


DECEASED OF. + 

{Type or pein Dorothy A. =: Crandall PEATE August 26 _—‘19 
5. SEX 6. COLOR OR RACE|7_ MARRIED |] NEVER MARRIE! B. DATE OF BIRTH 9. AGE (In years jIF UNDER? YEAR| IF UNDER 24 HRS. 

riick het oO xX] lest birthday) ns Deyin| ea | Min. 

é e€ wipowe [] DivorceD [7] Apri] 6, 1902 62 dp oe 
10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF jHAT COUNTRY? 
dona during most of working life, evan if retired) 
Stenographer Rutland, Vermont af U.S. —s 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown . 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewarordatasof sarvice) 


ak oF BEATE ae only one cause per line for (6), (b), end (c).] Records, —Sy g—Grove State Hospi invA 


‘WEI 
ONSET AND DEATH 
PARTI PEATH MIDIATE cause) Generalized arteriosclerosis (advanced) 


cf > DUE TO 
Conditions, if eny, which w_ Cerebral arteriosclerosis 


gave rise to immediete couse 
{e), steting the underlying { DUETO 


cause lest. = o__ Malnutrition - Dehydration 


18, 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] v. Peo Re. 
E 

yes NO 
$ Oo 
= | 202. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
| OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF etTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stee) 
a Hour e.m. While __ Not While factory, street, office bldg 
EY a 9 ork [—] at work [7] 


|. be ify that @ (this hospital) attended the deceased from.. 6h... that @ (we) last 
saw the deceased alive on... 9M. .. and that death occurred *8230"> hon, the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
Cy a iy p é . oleae MED. op Oo starr ra f- 4 fe ay SIGNED 


22c. PHYSICIAN’S: 224. nai 
NAME (Type) 


aes, Grove State Hospt, 


eS Gatensvil Le -28..--Mq_.----.----.---.. ste 
23a. BURIAL, CREMATION, 


Zab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ) 
REMOVAL (Specify) 
Aug Loudon Park Ce Balto,, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sher l ing Fynerg) Estate 736 Edmondson Ape fborkey Jedge 
bas iva 


Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


n 
VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09367 CERTIFICATE OF DEATH 43249 


ez 

eo => 

s PLACE OF DEATH : 2. USUAL RESIDENCE (Whare dacaased livad, If Institution: Rasidenca bafora admission) 

ei so SELLA . a. STATE b. COUNTY / 

Eo BALTIMORE MARYLAND MARYLAND a 

> 3 b. CITY OR TOWN (if outside corporata limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, wrila RURAL end giva naaras! town) 

oa write RURAL and give nearest town) , 

53s CAT. NSVILLE ‘ BALTIMORE 23 V. t 

2 : " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS . = . See 

fas i ONA 

> pps +] SPRING GROVE S' STATE HOSTPIAL 107 S, Schroeder Street | ves [] NO [EF 

2 aS Ae “NAME OF = 1. abe Middle — Last mn DATE “Month “Day “Year 

bers (Type or print) ELIZA BETH A CRIST DEATH 8 8 1904 

u = - (EAR 

3 BF 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ®- OATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 

F W , last birthday) [Months] Days | Hours | Min. 

WIDOWED ovorceo[]| /O /¢ | | 


Wa. USUAL OCCUPATION (Giva kind of work 
done: ing most of working life/aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 
U.SeA. 


yrs. 
T0b. KIND OF BUSINESS OR INDUSTRY unly & Stata, < tn country) 


ark 


he BI 


LA 
12, FATHER" ME 7 
Cth, Lae 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordatasofsarvica) 


18. CAUSE OF DEATH [Enter only ona causa par lina for (8), (b), end (e).] TERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH MEDIATE Cause )__ Myocardial infaction - —— > ae 
#2 | DUE TO 
Conditions, if any, which (b) Arterbosclerotic heart eres 


gave rise to immadiate causa 


(a), stating tha underlying DUE TO 

causa last. {e) 
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
Ee 
3 ___j ves []_NO b= 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part | or Past Il of itam 1B. 
ellen CONICONEEIEIC EEE ee eS INJURY O' (Entar nature of injury in Part | or Part Il of itam 1B.) 
te] {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = a 2 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County] {Stata} 
= fabue ne Whila __ Not Whila factory, strat, offica bldg., atc.) ! 
ES a Ty Jat work [_] at work [_] 


. | certify that (I) (this ae attended the deceased from...Lom29. 535 vsti BeBe ISye, that (1) (we) las 
re 


saw the deceased te on.. ., and that death occurred ath 33h; om the causes aah on the date stated above, 
22a. SIGNATURE 


22b. D. 
TENDING STAFF SeNeD 
ihe big M.D. mys fe DIRECTOR 0 pyys. $5) 8-8-6, 


22d. ADDRESS 


22. PHYSICIAN’S 


NAME (Tyee) RAMON ANTONIO SALAS 


23a. SSURIAL: CREMATION, ic. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 


23d. LOCATIO} 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


{City, town oF county) ud” 
1 Helene Mt ol G11 1984 Corda Qucge 


24/ FUNERAL DIREGTOR’S SIG! 


’ 


09368 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH 


a. COUNTY Bri Ze. 


2. USUAL RESIDENCE (Whare daceasad livad, If institutlon: 422 nid admission) 


e. STATE Ht b. COUNTY Howprd uf 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give negrest town) 


| c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside ee limits, writa RURAL end give neerest town) 


iM b/ 


ate be executed within 24 hours after 


wibowep [_] 


CA Tens VIE EklLicoD cr VES. 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS 81S RESIDENCE 
CAToM Ridge” Norsjy¢ Hert & Be Thay 5 ves [] NGL 
[S: NaMe oF OF oe First = 7 ; —~ aero ~ Month —~S« ay Yeer 
(Type or print) Lowss AwW/f. CR * sky DEATH (aq Z 06H 
5. SEX & COLOR OR RACE] 7. apRiED Ce ET DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) 
Gf ys. 


Divorced [7] 3 f ES /EEO 


ar | Deys Hours | Min, 


We. USUAL OCCUPATION (Give kind of work 
done dyring most of TRA lifeg ‘even if retired) 


ASC TRAIN €R 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


i. t 


Ml, BIRTHPLACE (County & State, or foreign country) 


BALTe. Ge. rtd 


13. FATHER'S NAME 


Cear¢ee 


CRIS 


14, MOTHER'S MAIDEN NAME 


Tal,p Daves 


fae WAS re 
wa ct own) 


(fyesgive: 
— 


Then please remove 


the attending physician and completely filled in by the funeral 


EVER IN U.S. ARMED FORCES? 
ordetesofservice) 


16. SOCIAL SECURITY NO.| 17. 


22 “30 


INFORMANT Address 


hessel/ CRIST — FlhioF Clty 


rad, 


s that the death certi 


18. CAUSE OF DEATH enter only one cause per Ijhe for fe), {b), end (c).] 


, cremation, or removal, and in any eve 


>E 

55 PART |. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (e) 
3 DUE TO 
S 
a Conditions, if eny, which (by 
ss geve to immediate couse 
5 {a}, stating the undeslying ( DUETO 
= cause lest. {e) 
= 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTORSY 
eT a PERF: 
— yes [] no [] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 208. (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., ete.) | 
19 et work et wor . 


—~— 


Name TyeChristian S, Mass 


id LIL A, that (1) (we), last 
bn that death occurre from the ses and on the date stated above. 
ae so STAFF oT ray, 
gh) PHYS DIRECTOR [_] PHys. [_} a ol be 
22e, PHYSICIAN'S $ 


ADDRESS 


687 Balto, National Pike E.C. 


23a. BURIAL, GREMwMeHON, 


Bary Pore 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed 


23b. DATE THEREOF 


SELEY 


23c. NAME OF CEMETERY OR CREMATORYR 


Wes JeRn Cert 


23d. LOCATION (City, town or county) 


Bak Grieke 


“A | hfe DIRECTOR'S YZ 


VR AIS (4, \) 


os pete hey, 


20M 5-63 


25a, REC'D BY REGISTRAR | 25b. “ocrvbey B'S. SIGNA Lt 
oa AUG 7 


MARTIRRESSPE SEP AR IMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09369 CERTIFICATE OF _DEATH i 3251 


hin 24 hours after \ 
—_ 


ae eee a 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


in any event 


15. ae as EVER ay . ARMED FORCES? 


Elizabeth Lessnep ————. . --. —___ 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


% 


(Yes, no, or unkown) | (Ifyes givewaror detesofservice) 


Gu = Tt. Ak SEL mh, 

$3 1. PLACE OF DEATH 2. Setar RESIDENCE we here deceased lived, If institutions Rasidence before admission] 

25 2, COUNTY a, STATE b. COUNTY 

eng i MARYLAND s 

££ = Z = = — —— z 

= us b. CITY GR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b c. CITY OR Hae {Wf ouiside comporete limits, writo RURAL ond aioe” witk 

353 write RURAL end give nearest town) 

ee) Towson_ ony. S Baltimor 

mS = t.- / 

385 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ee P ON A FARM? 
j 5 

> 48 |. Stella Maris Hospice es ls __228 War = __—_ |e elale 
& 5s 3. NAME OF pds ~~ Middle wits 2 Wax: kee AVS “Dey Yeer 

= ae fee OF 

ea ‘ype or print!) @ DEATH 19 

Scie roghan = Bf, 

S55 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_]| 8» DATE OF BIRTH z { 0) IF UNDER 24 HRS. 

fled last birthdey} | Months; Deys | Hours | Min. 

ees WwW WIDOWED bivorcen [ ] 88 vis. 
82g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY '1i. “GiRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 

£ 

o 

g 

a 

a4 

a 

= 

o 

= 

= 


= pele 
18. CAUSE OF DEATH [Enter only one cause per line for [e), 6 an 


i 


s that the death certificate be execut 


E 

(= PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a) L- SMe Lan Pe —_ 
“a i DUE TO 

= Conditions, if any, which oY se EL“ =" 


geva rise to immediele couse 


(a), stating the underlying DUE TO a4 X 
an te ee Fo. esl Le 


(c) _ = eA 


The law req 


ly be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


ificate has been signed by the attending physi 


Uv 
2 
6 
= 
2 
i} 
& 
2 
. 
°° 
e 
2 
ra 
E 
ie 
eh 
3— 
oe 
4 
q £3 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta] AS AUTOR 
30 oS PERFO! 
Oa ne < ves [} NO al 
i. o 4 — — es 
hh E 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ons © | OR CONTRIBUTING L] CAUSE OF DEATH 
nests G ] (lf EITHER, NOTIFY MEDICAL EXAMINER) 
+] B23 z 20c, TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) (Stete) 
& Sis 5 Ne utatatn While __ Not While fectory, street, office bldg., etc.) | 
a0 QZ et work ‘et work 1 
a aes = Bem. 19 ! 
5 ce) 38 é 21, | certify that (I) (this hospital) attended the deceased frdjp-t,.... 4 19.53 10.. Ange 8 oe that (I) (we) last 
eg ae 2 saw the deceased alive ohug...L?. Ae ld... 6h, and that seal Pe Siiised at3s IBA from the causes a on thé date stated above. 
apa 2 8 We. SIGNATURE ~ 22b, DATE 
eos - ATTENDING, STAFF SIGNED 
Pcs Robe: ~M 0: Wy! D, p, | PHYS. ia BieecroR pi PHYS. [ey = 8 /18 /é 
os oe 22c. uaa S 22d. ADDRESS 
S Mi ype) 
Pra heen 602 B. Jeppa Rd, 
Q<D 83 23a, BURIAL, CREMATION, | 236, DATE THEAEO lag NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ne beg = REMOVAL (Specify) , 6h 
orous Buyjal Aug. 0, 19 New Petco, 7 _ 
bi scr ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ina tphomicg (76 AG0T SA geo. 4 sygq) fLorbia dpe 


yD 24 hours after Q 


n. 
1e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phy: 


TO nose 
death. Page 4 may 


-— 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


“tedoe 


= 993% CERTIFICATE OF DEATH 

3 4 

2 J rer DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence bafora admission) 

2 ii 4 ¢. STATE b. COUNTY 

ge Baltimore __aryiann || Maryland r =" e 

ae 8 b. CTY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (if ‘outsida corporeta limits, writa RURAL end give nearest town) 

Bas writa RURAL end give nearest town) 

re) Owings Mills Weeks Baltimore 21214 ae 

Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddr d, STREET ADDRESS e ig HAA 

Zaye NA FA 

as Box 232 Greenspring Avenue 2813 Gibbons. ;_ Avenue LES EIS 

25n 3. NAME OF First Middle last | 4. ‘Month Day —s Year 

+S soca Re SEATH 

eae ype or B Marie Reus Cross. ms August 11964 19 

235 5. SEX 3, COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF SIRTH 9. Raises: IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ay) | Months) Days | Hours Min. 

5 ¢ Female White wows [x  pivorclo ] | Apri]. 29 ¥ | 

a] 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY oe BIRTHPLACE (County & State, or foretgn country) — 12, CITIZEN OF WHAT COUNTRY? 

a done during most of working life, evan if retirad) 

2 Housewife At _Home_ Baltimore Maryland | sa at 

= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

s John Reus Lena Vilkert 


15, WAS DECEASED EVER INU 
(Yes, no, or unkown} 


no 


ARMED FORCES? 
(Ityesgiva war ordates of service) 


16. SOCIAL SECURITY NO. [age onnenas 


Box 232 Grefpring Ave. 


al 01 6274 | Mrs Audrey Caslow 


PART |, DEATH WAS CAUSED BY: 


DUE TO 
Conditions, if eny, which (b)_ 
geva rise to immediate couse 

(e), stating tha underlying DUE TO 
causa last. Me te) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


IMMEDIATE CAUSE (a) _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 12) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No $4 


ee ee 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itom 18.) 


“Dat: 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 19 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and Cy 


saw the deceased alive on. 


Month, Day, Yaar 


at work 


21. 1 certify thai (I) (this hospital) atiended the deceased from...... 
ee 19.64, and that a occurred at.9.4M, from ys causes and on the dale slated above. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town), (County) (State) 


While __ Net While factory, street, office bldg., ete.) 
at work 


Rear Asti Ae oF | 10. cy 19.4% that (1) (we) last 


22a, SIGNATURE ) 


22b. DATE 
SIGNED 


PH 2 ey 


STAFF 


ATTENDING 
PHYS. DIRECTOR OD revs. 1] 


22c. PHYSICIAN'S 


NAME Carl a BPD: CAP LES 


22d. ADDRESS 
S 


REMOVAL (Spacity) 


be filed with the State 


director, pag 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


‘23a. BURIAL, tone | DATE THEREOF 


5/64 


23c. NAME OF CEMETERY OR CREMATORY 234, TOCATION civ, town or county) 


Na 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


Henry Sander & Sons Inc. 


ADDRESS 25a. 


Balto. M 


REC'D BY REGISTRAR | 25b. i a 


15M \ 
X 


eo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6937i CERTIFICATE OF DEATH : 13959 


(z\2 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


|__ELECTRICIAN 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


BALTIMORE, MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


“ 

fe . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resrdénce admission) 

os eae BALTIMORE 2. STATE = MARYLAND >. COUNTY. “/ 
MARYLAND 

gis b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

EL write RURAL and give nearest town) 

3 FORT HOWARD 16 HRS. 10 MIM. BALTIMORE VOI AT 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 Sa ay 
a™ 
aavy VETERANS ADMINISTRATION HOSPITAL 1002 W. LOMBARD STREET ves] nol 
me 3. pens Ae First Middie Last 4 PE Month Day Year 
Se (ype or print) JOSEPH Vv. CULOTTA DEATH AUGUST 12.19 64 
© 5. SEX 6. COLOR OR RACE | 7, MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
8 } a] Oo last birthday) Months | Days | Hours | Min. 
5 MALE WHITE wipoweD [J pivorceD{_] |AUGUST 13, 1931 32 _ yrs. 

2 
3 


and in ap f 


pi 


The law requires that the death certificate be executed within é hours after death. 


s 
cp 
oo 
Es OSEPH V. CULOTTA, SR. ANNA LARIA 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= r=} (Yes, no, or unkown) | (If yes give war or dates of service) 
ss YES PL: 26 217-26-5702 | CLIN.RECORDS, VAH, SFT HOWARD, MD. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET A eeu 
, PART I. DEATH WAS CAUSED BY: 
gZEe WMESRAYSGREY g BRONCHOPNEUMONTA, EARLY RECEM 
3 oT F 
2 SSS TUS DUE-TO 
2 53 Conditions, ‘If any, which b) PULMONARY CONGESTION AND EDEMA RECENT 
bri) gave rise to Immediate o 
2 22 cause (a), stating the? “‘D¥eETO PULMONARY HEART DISEASE UNKNOWN 
B2t 
Se ege underlying cause last, w_PORTAL CTRRHOSTS OF LIVER UNKNOWN __ 
£ ae & | PaRTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. pas aurea 
e i 
bg-s 2/8 ves [A} No [] 
ES ELST = | 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
a5ys & | OR CONTRIBUTING [) CAUSE OF DEATH 
gon © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [{20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 38 a Hour a.m, while Not While factory, street, office bldg., etc.) 
= = .m. 19 at work] at work [_] 
2 21. | certify that @ (this hospital) attended the rae from August 1) _, 19 toAugust 12, 19 that 1) (we) last 
2 saw the deceased.alive onAugust 12 19 nd that death occurred at2 :3OMMrom the causes and on the date stated above. 
Ca 


22b. DATE SIGNED 
wo, EON Hoe SME cal 8/12/6h 
22d. ADDRESS 
i, CRAHAN, M.D. VAH , FORT HOWARD, MARYLAND 


23a. aehiovit pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) BALTIMORE, MARYLAND 


age 3 


should Be filed with the State Dept 


OR ATTENDING PHYSICIAN 
Page 4 may be retained by t! 


TO HOSPITAL 
director, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


5a. REG’D BY REGISTRAR hag RE lite, 
‘ 
VR A15 (4) oD at in 
15M 4-64 E , (1964 f 


& 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si; 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


ent, within 72 hours after 


lease remove carbon papers. Pages 1 and 2 


Then 


ed by the attending physician and completely filled in by the funeral 
ransit permit. 


iclan. 
-t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


director, page 3 should be detached for use as the burial 


VR A15 (4) \ 
15M 4-64 


\) 


@ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09372 CERTIFICATE OF DEATH 138254 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
5 a, STATE 
Baltimore paaviana™|| Mees Setto. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmlts, write RURAL and give nearest town) 
C8 RURAL ad ie nearest town) 
Catonsville Arbutus 
dq. ae HOSPITAL OR ae (If not In hospital, give street address) || d. STREET ADDRESS i] e TS RESIDENCE 
My u 
umm si ome 5556 Oakland Rd. ves) | 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(ype or print) Hannah Ae peaTH §=AUR. 24/ 64 19 
5. SEX 6. COLOR OR RACE 9. AGE (In years | 1F UNDER 1 YEAR |IF UNDER 24HRS, 


7. MARRIED [_] NEVER MARRIED Beare Or Etre. 


wipoweD [7] vivorceo[]| Jane 5,1884 


last birthday) 


Female White 


Pals Days } Hours | Min. 


yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ts most of working life, even If retired) INDUSTRY COUNTRY? 
ne None Balto.Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J. Curran Mary-—~ 
17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ee iineils al 
one 


Mrs. Katherine S 
18. CAUSE DF DEATH [Enter only one cause per_tine for (a), (b), and (c).] Pe (ONSEE AN BETWEEN 
PART 1, DEATH WAS CAUSED BY: be "a Dp 
IMMEDIATE CAUSE (2) Yb ye Tottee s/ Sf KE € by at 
Y DUE TO 
Conditions, if any, which (b). 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) {19. WAS AUTOPSY 
Ss eS 
3 yes] NO 
i 
= | 20a. ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part II of Item 18.) 
$3] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (Coynty) (State) 
a Hour a.m. While Not While factory, street, office bldg, etc.) 
g at work]_] at work [J ‘ 
his leceased from. A that (I) (we)-last 
ap ‘and that deatl{ ocer , from the causes and pn the date stated above. 
| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS, pirector [] Pays. [} ‘, 
22c. PHYSICIAN’S 


22d. ADDRESS 
NAME (Ee) WE. McGrath, M.D. | 1303 Frederick Rd. ,Bal 


23a. Se 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Fi i as * woe a 25 2 alt in b. BEE) IGRATYR 
INE Ri a "| ye 
ecke F.D. 4101 Edmondson Ave ae AUG 15 954 Fae ae 7, 


® 


th, 


eye carbon papers. Pages 1 ang 


permit. Then please 


ed by the attending physician and completely filled in by the funeral 
, cremation, or removal, and 


-transit 


: The law requires that the death certificate be executed within C hours after deai 


Page 4 may be retained by the hospital or attending physician. 
ficate has been si 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
15M 4-64 


Qvent, within 72 hours after 


should be filed with the State Dept. of Health prior to bi 


S 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$9373 CERTIFICATE OF DEATH * 18255 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. STATE b. COUNTY Vv 
BALTIMORE ran MARYLAND : 
b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 2 DAYS BALTIMORE 2 0 bef 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS 6. aes 
VETERANS ADMINISTRATION HOSPITAL 720 MC CABE AVENUE yes] no 
3. pee First Middle Last 4. Ladd Month Day Year 
(Type oF print) WILLIAM ie DAVIS ,Sr. peaTH ~~ AUGUST 6 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED Fi}- NEVER MARRIED [_]| ® DATE OF BIRTH ©. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) (Months | Days | Hour: 
MALE WHITE WIDOWED [XJ pivorced [-] |NOVEMBER 29,1892 Wi 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY COUNTRY? 


PLUMBER CONSTRUCTION BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM DAVIS EMMA BEST 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES ww 216-09-2644 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] be ay 
PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE GAUSE (2), CEREBRAL THROMBOSIS 
IDA DUE To 
Conditions, If any, which () CEREBRAL ARTERTOSCLEROSIS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) | 19. WAS AUTOPSY 
= eS et 
$ ves [] No [Ay 
= |20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
ry While Not While 
= p.m. 19 at work] at work oO 
21. | certify that 4 (this hospital) attended the deceased fromAugust, 1964 , to August 6, 19 that 2A) (we) last 
saw the deceased alive o 19614 and that death occurred 2s2:.55.Milfrom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF | 
22. PHYSICIANS? Jig 0 fie er ee ee = on oa) omeeron L} vs. fe 8 /6/6h 
NAME (136) “CHARLES ROWAN, M.D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BOERS | 8 /10/196h | BALTIMORE NATIONAL CEMET BALTIMORE, MD. 


24, FUNERAL DIRECTOR DDR 25a, REC’! GISTRAR | 25b. REGI. ”S SIGNATU! 
seitz"fimeral Home 
eee Ss ee ee as é 64 j “4 d 


@ 


The law requires that the death certificate be executed within 24 hours after death. 


@ 


ITAL OR ATTENDING PHYSICIAN: 


Te 


VR A15 (4) 
15M 4-64 \ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NAME (19D8) VA ‘Oo Z z a¥. 20 Saad we ay So Fs OGEN feb pal 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City; town or county) (State) 


e 33574 CERTIFICATE OF DEATH on 
a 
Es 1. ea hep 2. USUAL RESIDENCE aoa deceased lived, If institutlon: Residence before admission) 
2 5 a ae b. GOUNTY 5 
Pets LAW NRE Cod gous 0 v La we Baltimore 
Faq b. CITY ay Rinag (If outside cor; orate limits, c, LENGTHGF STAY IN 1b || c. CITY OR Fa nae “2 é corporate limits, write RURAL and give nearest town) 
Bee RAL vey Ore VAS S70 22 x Wood) 
ems x FON i) L REI TERRI 7 Woodlawn 
en d. NAME OF HOSPITAL a INSTITUTION (if not In hospital, give street addreSs) || d. STREET ADDRESS e. 1S RESIDENCE 
Bie (Boys Co unry Go Liu 5 
28 
Ese (Cla Zo LA El OS, LLTAL QO WyasEll bles UE \ st) vol 
is 
Sse 3. NAME 0] First e Last 4. DATE Month Day ‘Year 
cf tel DECEASED OF 4 
B82 (Type or print) CA DARIES tz Hef DEATH Lo FS Cre4 
8e% (I) SEX 6 Ace OR RACE | 7, MARRIED te MARRIED [] | 8 DATE OF BIRTH 3. AGE (on IEDADER ave Pei: 
jonths ays jours in. 
Eee DOPVE WIDOWED‘ pivorceD |] —p— ¥/ gs a 
= Resta nt lve kind of work a 10. KIND oF BUSINESS OR TL. BIRTHPLACE (County & State,ér foreign country) | 12. ae te WHAT 
Lav gm of working life, even If retire 
Bas RE Copp ER Siar facteey, GIl%o, pilin LL: 
eg 13. FATHER’S NAME ye ee MOTHER'S MAIDEN NAME 
mss ve 
zee CARLES DEALE / BSCE RIEL 
es = & WAS DECEASED EVER INU S-ARMED FORCES? 16. Ore f 17. PLEL 3 Address 
eo es, No, or unkown; ‘yes pive war or dates of service) - 
SEs |wewew. VS. ~0-48% Malena Wpflees 2001 hibseld bth, 
58 18, CAUSE OF DEATH [Enter only one cause per line for "Gea (b), and wit aa) 
Bes PART |. DEATH WAS CAUSED BY: 
285 IMMEDIATE CAUSE 0 Pead 
eked x DUE To 
“55 Conditions, If any, which ©) 
“cad gave rise to Immediate 
ee cause (a), stating the ( DUE TO \ 
ook underlying cause last, (0) 
2 ae & | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED JO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
ous & 
acs é SLE £2 YES Cl No 
S.8 s \ 
s2= = | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
$24 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
238 g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, rants 20f. (Clty or town) (County) (State) 
Tee a Hour a.m. Whil factory, street, office bidg., etc.) 
Sets 6 o le — Not While 
£25 = p.m. 19 at work_] at work L_| - 22 
Ee 21. | certify that (I) (this bosnita)) attended the deceased from___7— (19 6F 1 = o/ , 196F, that () (we) last 
£5 saw the deceased alive on_faro 19. and that death occufred atg&“Z M, from the causes and on fhe date stated above. 
oF 228. SIGNATURE y 225. DATE SIGNED 
ATTENDING 
a3 qe ¢ WE: F CO Biktctor (1 Buys. 4 = hf — 6h 
a. 
s 
r=] 
= 
S 


should be 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL vy fy) 
Auge 25, 196 


24, FUNERAL DineeT R ADDRESS 
Aibbw.. j Vedas td orn We Ce, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


039375 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


CERTIFICATE OF DEATH 


MARYLAND 


18357 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


(Yes, no, or unkown) 


unknown az a 


(ltyesgivewarordates ofservice) 


‘ 
3 
5 
ae A a. STATE b. COUNTY 
£02 Baltimore MARYLAND Maryland = 
> 28 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN rae outside corporate limits, write RURAL end give neerest town), 
peed 5 writa RURAL and give neerest town) 
£32 Catonsville 2mth23dys Baltimore 50 2¥0) y 
23s 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streat address) d. STREET ADDRESS «. Tg RESIDENCE 
= Al 
sos) SFRING GROVE STATE HOSPITAL 2028 Grinnalds Avenue vis [] No 
3 Ms & 5 . ee ct 
Ay an 3. NAME on First Middle Last 4, DATE “Month ‘Dey Yeer 
Or ao 
Bee iresrenprin Kier Mary Dowd Stas ’ Je wh ¥ 
8 
2 T 5. SEX 6. COLOR OR RACE7, jaRrieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yoors unwee aE IF UNDER 24 HRS. 
nths eys Hour: Min. 
bs female white wioowen [H vivorceo[-]| July 20, 1888 Vo | ; | ; 
4 Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during mos! of working life, even if retired) | 
2 clerk Virginia Bea —_ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Atkins Polly Rilen ~~ »s 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


3 Records: SPRING GROVE STATE 


18. CAUSE OF DEATH [Enter only one cause pé line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY, 
7 f pp RO 


IMMEDIATE CAUSE (e). 


Hose BETWEEN 
ONSELAND DEATH, 


aS Avo 


pace ari K 


‘ DUE TO 
Conditions, if eny, which (6) 

geve rise to immediete ceuse =e ss 
DUE TO 


te), 51 


cau 


ing the underlying 


(ch. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 


19. WAS AUTOPSY 
RI 


While Not While 
jet work [_] at work [_] 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


saw ithe deceased alive o: 


2. 1 certify that (*(this Nagios attended the deceased from. 
f 
.. and that death occurred af. 


aa oe ae: 5 4, + 4. PERFORMED? 
Gexgeralized Aaleriosclreoss  Détydratien, Avulie STenccs| 6 8 0 

202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port Il of item 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, offices bldg., atc.) J 


4p 10. 196.2% that (I) (we) las 


37M, from the causes and on the date stated above. 


22e. PHYSICIAN’ 5 Lf 
NAME (Typo] RAY 


/ Cuervo 


oa SEN SP c ATTENDING STAFF p27e ENED 
U2 the ( «dy mo, | PHYS.  [ biReCTOR CO pays. j o/h Ley 


22d. ADDRESS 


SPRING GROVE STATE HOS°ITAL 


director, page 3 should be detached for use as the burial-transit permit. Then please removecar 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending p! 


33a, BURIAL, CREMATION, 
EMOVAL (Spozity) 


gS 


J Heth 


NAME OF CEMETERY OR sho 7 Cee LOCATION oe town oP a aah 
TP 


25e, Ave’ T 


DATE 


i a 


a 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09376 CERTIFICATE OF DEATH 18358 
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S85 WM eS ie fe Sage (ay_BRONCHOPNEUMONIA UNKNOWN 
o> <a 
a Se DUE TO 
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ite has been signed by the attending physician and completely 


se 
= 
“a 
a 
= 
6 
os 
ee 
a 
a 
= 
= 
mel 
o 
si 
8 
«x 
ry 
a 
ts 
ro ok 
ic > 
8 5 5 
= oa 
es #35 
e Ee 
7. as 
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ge a i 3 tine + 9 et work [] et work [_] | 
He O8 2 . L certify thd Wtris hospital) attended the deceased from... i 
R8g8 2 saw the deceased ul) on.. Aes tf. M, from the causes and on the date stated above. 
aed . TURE. j 22b. pate 
ofa" wt sage R ATTENDING MED. STAFF =) IGNED. 
i aes Fe io Mo. | PHYS. [Ey pirector [] puys. [J 
oT F- 
s oi os Qi. PHYSICIAN'S — i Sil 2d. fei 
Bau | NAME (Type) eur =) pall ae a 
+ 2 —— = = 
Sepze |} 236. DATE THEREOF Te, 
ot0ss Auge27,1 
se 
YR AIS (4! 


20M 5-63 


h.'. 
FOR STATE 


HEALTH DEPT. 


£ 


Poge 


cessory. please 
irector. 


6 


If ony delay 


- 
‘oS 
ve 
3 
oO 
oa 
se 
oS 

28 
ew. 
2s 
e 
£°o 
Fg 
Se 
g§& 


BS. 
3S 
v 
ie 
ey 
z 
© 
oa 
~ 
s 
& 
wo 
© 
8 
e 
z 
i 
a 
5 
2 
* 


lem 38. Give Pages 1, 2, and 3 to the fu: 
1g wi 


rs Office alon 
-transi? permit. File 


1, and in ony ey; 


ines 


ion, ar remova! 


EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
te, writing the word “pending” im pencil 
tded to the Chief Medico! Exami 


TO FUNERAL DIRECTOR: Poge 3 shavid be used as o buriol: 


é 


or its designoted agent. prior !o burial, cremati 


TO DEPUTY MEF, 
execute the ce! 
4 should be for 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18263 


Reg. Dist. No. 
1, PLACE OF DEATH i 2. USUAL RESIDENCE 
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pied. ~ |e uc re |e rola birdie Wt llr tl Al ’ fgg TF; 


18. CAUSE OF DEATH [Enter only one couse i (0), (b). o9¢ (c).] 
[ » ‘ ONSET AND OFAr% 
PARTI. Ti ‘AS CAUSED BY: 
EA Ht WAS CAUSED 2 i Le, Crurdig U-tyenlar toth 


DUE TO ; 


CWEGipos eM ony, whi (ot uty | Bren, aL é 


gove rise to immedicte cove 


(0), stoling the undertying( OUETO Ge ' 
esnige (ee setetinal Os ae. Dies 


Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}|19. WAS AUTOPSY 
a PERFORMED? 

= 

3 by pel wo, ves] 

& ]200. EXTERNAL CAUSE WAS 

& | PRIMARY ( or CONTRIBUTING o 

iS | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, '20F. (City or town) (County) (Stote) 

ray Hour 9. m. While Not hile factory, street, office bldg., efc.} | 

= p.m. 9 ot work [J] of work [J 


21. V certify thot | took chorge of the remains described obove, held an Autopsy [_}, inspection Bale Inquiry [ir and in my 
m: Natural causes [ei Accidens D1. Suicide (0, Homicide [1], Undetermined manner im] 


SORE ee (?, I Ap, CHIEF MEDICAL EXAMINER (] bee's 
ASSISTANT MEDICAL EXAMINER [7] F - 3 a) 6 
AMINER" a 
tn a “+4 ke DEPUTY MEDICAL EXAMINER [= oe, 
ca iF “ 


CEMETERY OR CREMATORY G LOCATION (City. town, oF 
0 . 


unty) ee RY, 


240. REC'D BY REGISTRAR © | 24b. REGISTRAR'S SIGNATURE 
, 


pcisenrllg eed pee = 


my oie wea “e 


a pee 


oone * 


en papers. Pages 1 and 2 
in 72 hours after deat! 


ss 


it. Then please remove 


permi 


s that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


9 physician. 


or 
ine 
signed by the attending physician and completely filled in by the funeral 
nsit 


The law re 


— 


death. Page 4 may be retained by the hospital or attendi 
director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


vr AIS (a>) 
20M 5-63 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0951 CERTIFICATE OF DEATH QAGeE 
1, PLACE 510 2, USUAL RESIDENCE (Where dacaased livad, If bth 92. admission) 


. COUNTY 
a BALTo € . ohn a, STATE AD 4 b. CO! 4 LITO ’ 


b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporate limils, writa RURAL and give 


rast town) 
writa RURAL and giva nearast own) 


3. NAME OF “First ~~ Middl 


e 
STEVEMS oO Vas STEVEW 5S 6 a) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) ‘STREET ADDRESS 7 “RESIDENCE 
ON A FARM? 


ViLLA TULIE INFIRMARY VArtey KD. | yes] NOB 
om . 5 cE 4 BAT 


‘Tast “Month 


DECEASED 


(Typa or print) s/s TER CARMEL iTA FENNEL) 


DEATH BUG, / 
2 iF UNDER a 


9, AGE (In yaars (IF UNDER 1 YEAR 


Z ae a | Days | 
yrs. 


3. SEX |. COLOR OR RACE] 7. mAaRRIED LL NEVER MARRIED 8. DATE OF BIRTH 


ive) wipoweo [_] oivorced [_] TAN. iG, 1EdE 


Hours | Min. | Min. 


1. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, sven if retirad) 
, s Tenowee REKIGC IOVS 


i. TATA (County & State, or foreign country) 


WASA. DS, 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


ALoysivs FENNELL 


14. MOTHER’S MAIDEN NAME 


4 AY ar 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgi vewaror datasofzervice) 
— 


16. SOCIAL SECURITY NO.| 17, INFORMANT > thes 


18. CAUSE OP DEATH [Eniar only ona cause per lina for (a), {b), ang (e).1 oC 9 la INTERV AL | ome Sa 
AND DEA 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fee vim lee ai Te wee 


x DUE TO 
Conditions, if any, which {b) 
gave rise to immadiata causa ee 
(8), stating the undarlying ( OVETO 
cause last. (e) 


factory, streat, offica bldg., atc. if 
f 


Whila Not Whil 
work 


Hour 


z PARTI. OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)) 19. WAS AUTOPSY 
i= 

S yes [] no (] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part f or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 208. (City or town) (County) tots) 
8 

= 


at work 


fy that (I) (this hos; 


saw the deceased alive o: 


al) attended the deceased from. 19,2 , 196.H, that (I) (we) las 
s and on the date stated above. 


Y, and that death occurred at 7BM, from the ci 
ATTENDING ED. STAFF a Sep 
o— mo. | PHYS. eiaGiee (] prys. pofe—o 


22c. SICLAN’S 22d. ADDRESS 
NAME (Typa) 
23e. BURIAL, feu 23b. DATE THEREOF 23. NAME ae ine OR ReAchicn 23d, TOCATION ‘ity, tow or county) 
VAL 
o-M9 eA Fi a a 


25a. REC'D BY ie 2 ISIRAR'S aM RE 
oars AU Gl ee 


24 Fert - SIGNATURE y) i, Cts oo Oh nd 


MARYLAND SIATE DEPARKRIMENT Ur HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09382 CERTIFICATE OF DEATH Dee 


ES 


1, PLACE OF TH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence before edmissi 


e. COUNTY a, | y D 
ou oRe = pee STATE trary b, COUNTY Rrastt m 


3. NAME OF — First Middle Last 


on papers. Pages 1 and 2 
in 72 hours after death. 


b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporale limils, writa RURAL and give neerest town) 
rite RURAL end give neerest town) iS 
OWSON: 27 DAY BAKTIMoRE , Ks ee 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
a, ON A FARM? 
VLAN EY Tousen) NURSES Home “P| TOS Ss. SLOoHAM STRErT YES ia No [eb 


Month Dey 


at 


DECEASED 
pepesrege! doun tener ae Prssost yipe. 19 ob 
5, SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE {In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [RL NEVER MARRIED [_] 


WIDOWED [_] bivoRcED [_] 


MALE ) ae sents] Bev | Hours | Min, 


1 -22 & 190 { ae 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


REAL ESTATE 


12, CITIZEN OF WHAT COUNTRY? 


ws 


Ti, BIRTHPLACE (County & State, or loreign country) 


BAM ino RE _ 


DWORD 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Nik MARY conway 


the attending physician and completely filled in by the f 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
no, oF unkown) | (Ifyesgiveworordatesof service) 


a Tousen, 
GAO wus st | 242-22-Aogs saat UW West Ror, "S_ 


9 physician. 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH tinier ‘only one cause per tine for (e), (b), end (e).} al FINTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : : 
_ IMMEDIATE CAUSE (e} Can Eanciscmal du Leen, welwotohe = Piece — 
/ S DUE To 
Conditions, if any, which w. Cancisoma. Tre colon bel _| two 
gave rite to immediate couse 
(e}, steting the underlying ¢ DUE TO 
couse lest, e) 


. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I WAS AUTOPS 
We ves T]_no I 

20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER 

20c. TIME OF INJURY MopthDay, Year| 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homo, farm, * 20f. (City or town] (County) (Siete) 


While __ Not While factory, streat, office bldg., atc.) | 
a 19 et work [_] at work [_] 1 


‘ify that (this hospital) attended the deceased from..... et ot 19.4%, to... BAR... wa 19te, that @F (we) last 
195 bY. ., and that death occurred AS ra from the causes ey on the date stated above, 


Hour a.m, 


2. 1 ce 


saw the deceased alive on....... 


director, page 3 should be detached for use as the burial-fransit permit. Then please remov, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


= 
a 
a 
i 
oe 
H 
ct 
4 
ce} 
4 
< 
b 
a 
oy 
nm 
° 
Ee} 
° 
5 


22a. SIGNATURE ~-22b. DATE 
uD mo. [MSE] Biecron Mas, CG Y-22-6Y ON 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME DOO AKERED C KRAFT, MD. || (\( WEST _ EOD TOWSON WD. 
232. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


REMOVAL (Specify) 


Burial | 8/26/64 Oak _L. ais 
4 FUNERAL DIRECTOR’S SI NATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REG R’S SIGNATURE 
é i By cehimunek Funeral Home Pen Geto i he ronrbag \adgt. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 elvisiow OF STR ETEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“9 FQ stim 507 10-1 SO CRP TIFICATE OF DEATH % 


PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resid 


a. COUNTY 4 7) b. we 
Baltimore- B _MARYLAND || _ we UCLY Oya 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b’ Sueny Mt Ly (y {Lt LU)) fale limits, wrile RURAL end give nearest town) 


writa RURAL end give neeres! town) | 3 3S de S) EDG. Ew. Lai 


Mount Wilson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address | Kowt ADDRESS 


Se ate 
Mount. Wilson State Hospital = Box 14D, 


NA FARM? 
ves Beno [] 
Os Middle rs DATE x ~ Month 
DECEASED 
{Type or Bt) José DSE Pi Oscar KE =e ce 
6. COLOR OR RACE iO. 


a7 fear 
beate GY ys 2 7 9 67 
B. SEX oi = LINEVER MAR ‘S DATE OF LE 9. AGE (In yoors |IF UMDER 1 YEAR| IF UNDER 24 URS. 
— Jest binhdey) [Months] Days | Hours | Min, 
/ VIP Ae WIT peavale DIVORCED ie pi oF ves, 
Wa. USUAL OCCUPATION (Give kind of work 0b. ID OF BUSINESS OR INDUSTRY | 11. ACE (County & State, or forgfgn country) 12. CITIZEN OF WHAT COUNTRY? 


+ BIRT! 
dong during most of working life, even if retired) 
F oe Mirpur, LS, 
igtte PAE Own Farm 14. MOTHER'S Lor NAME he 
om eX Fi OWwWLG yus ~KET CH 


= 
© 
. 
s 
= 
6 
nae 
5 
3 
“5 
a 
tN 
a 
= 
B 
Ts 
© 


, 
eid oe DUE TO 

Conditions, if any, which (b)_ 
gave rise to Immediate couse 

(@), stating the underlying DUETO 
cause last, (e) 


a 
< 15. OS 61 es IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — | 
24 (Yes, no, orunkowa) | (IFyes give warordatesof service) b (- G2 
= 5 : 

; “J Hospital cords, Mt. Wilson St, 
= 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] - r a 

a PART i. DEATH WAS CAUSED BY: Ve Arte Ss Yr 

a IMMEDIATE CAUSE (e) SOB 010 16 A: WF (MAL bbG" bist te eA 

“4 

= 


|, cremation, or removal, and{i 


attending physician. 
as been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


or 


pe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, FRINAL DISEARE CONDITION | GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
©] ARTE / SON, y haan eerie e We 
i 9 A al 
Lf a {= beng 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW injury in Par Vor Par Tl of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) - (County) —~—~—~=«S Stet) 
a for tems While __ Not While fectory, streat, office bidg., etc.) | 
= pie ” at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from....., 
saw the deceased alive on...., a/ 2! Of, and that di 


22a. SIGNATURE 


Z that (1) (we) last 


uses, ra on the date stated above. 
22b. DATE 


, from the 
7 


ATTENDING MED. STAFF 
mo. | PHYS. [J pinector [} PHYS. 


th ocetirred 


PHYSICIAN 22d. ADDRESS 


22 
in" NSticomer, M.D. -Superintendenti......Mount_Wilson,Mary|and.. 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


De aril Sept. 1,1964| Edwards Chapel Cemetery | Riva Rd. Annapolis, Md. 


Burial 
25a. REC'D BY REGISTRAR | 2Sb. Vi, TRAR'S SIGNATURE 
PEP 2 196 footy “4 


death, Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificate hi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOPPING FUNERAL HOME Annapolis, Md. 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a RGR’ CERTIFICATE OF DEATH H 3266 

‘3 Oo Fri 8 if 

3 ws eer 

5 = 1 Bees res DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institution; Residanca before admission} 

2 rh " 

eng Baltimore manvianp || "Maryland" °'""—Hanrord 

25% BE Se! 

2a 3 b. ciTy OR TOWN {if outside corporat. c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 

ae M4 write ale and give nearest town) 

53s atonsville 4 att 

2 & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET Al > I a. Is RESIDENCE 

= 2 uy 

S48 SPRING GROVE STATE HOSPITAL none ves [_] No[] 

3 a i NAME oF = First Middle Soeeats. ow [4DATH | ~ "Month “Day —SoYaarSS 
OF 

is {Type or print) Alice M EF DEATH 

ges . ranko August 2h 196) 

8s5e = 

=e 7 5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9s SE LAL EAN I a 24 HRS. 

6 = lonths ays jours Min. 

ets wh ferale white | wowenxt] vivorceo[]| Jan. 18, 1903 6t y's, | | 

& 3 3 10s. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 
housewife 
13, FATHER'S NAME 


an if raticad) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Frances Sampson 
17. INFORMANT Addrass 


Sees =" 


William Wright 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, aa unkown) | (Ifyasgivewaror datas ofservica) 
unknown 


unkn: Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] “INTERV AL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY ( y x EL ce 
IMMEDIATE CAUSE (2) Cit en iz is 


cnet nay" Lahvizcolradic flea Y Destar | 1G bag 
ae eee Lie / 
gous tet (e) Levzin tet Ln a Pee 


Hei, a me Whila __ Not While factory, strat, offica bldg., atc.) iia 


jat work at work 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
S 

5 yes [] No [] 
& ]20s, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INIURY OCCURRED, injury 1 f itam 18. 

= ‘OR CONTRIBUTING L] CAUSE OF DEATH Ob. ‘SCRI OW INJURY 0% {Enter natura of injury in Part | or Part Il of itam 18.} 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, + 20%. (Cily or town) (County) Grate) 
a 

= 


, 19 
certify that %) (this hospital) attended the deceased from. to oY 7, that ‘) (we) last 
saw the deceased alive on. 2 19. Cr and that death occurred Weak from the’ causes and on the ake stated above. 


(22a, StGNATURE SaaS 5 22b. Dares 
a Tete ao (SREY Meroe Q HAT ee 
. PHYSICIAN'S 22d, ADDRESS SPRING SF eae STATE HOSPITAL 


NAME (Trea) Ste ]ia Wachsiler, M, 
ZATION I Pee. WF pie) 


Fiat BURA CREMATION, 
{Spacity) 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


owAUG 2 8 febonrlig Nudge. 


21 


on 


23b. TE Th ies z OF Pipe 
dee id 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


< 
5 
i 
a 
= 


20M S-63 


@ 
The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oowigen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z . 
eae OF DEATH focbs 


coach 


(oes 
AD 


1. NAME OF DECEASED 3, & 2, DATE OF DEATH 
T, Pri ee — . yf 
(Type or oY LAL VELA ACL e_ hed S/ SGE / 
3, PLACE OF DEATH IN BALTIMORE, MARYLAND 4 USUAL RESIDENCE (Where deceased lived. Il institufion, residence before edmission) 
“FULL NAME OF — {IENOT IN HOSPITAL OF MYSTITUTION. GIVE STREET A. STATE 8, COUNTY 
HOSPITAL OR ADDRESS OR LOCAT! ft WD 
INSTITUTION ; ce Co L 


c y , c, CITY OR TOWN (If outside city limits, write RURAL end give township} 
Wii [tel d peek fdr S jeg Mend BS acts : 
kp ) 2 y) D. STREET ADDRESS (It rurel, give locetion) 
fehéssrtle SYOA Taywlaon ave 


ind completely filled in by the funeral 
ove carbon papers. Pages 1 and 
y event, within 72 hours after dea! 


%. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 7 29 Q] PLAGE (In years TF Under | Yr, If Under 24 Hrs. 
WIDOWED, DIVORCED (Specify) Raf ¢ 1888} tes bishday) Months i Deys | Hours | Min. 
RED 1 CC7 7 i es ieee 
10A, USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF 
: done during most of working life, even if retired) — Q WHAT COUNTRY? 
gee AS SIG WS 
aS z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ba 2 AY 
SEE eo sepy Datta 
Geis 15. Wos Deceosed Ever in U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ‘ADDRESS 
ES (es, no or unknownll  {W yes, give wer or dates of service) SECURITY NO. be eve 
< ~ . 
oss SetLomen Farman 54°92 Fernuaw 
S38 . 
2s INTERVAL BETWEEN 
e Be S 1B. ] CAUSE OF DEATH ONSET AND DEATH 
SxS DISEASE OR CONDITION DIRECTLY 
2 ss LEADING TO DEATH 4 / 
E2Bsss (This does not mean the mode of dying, e.9., ' 
aaa heart failure, asthenio, etc. It means the disease, 
= $22 injury or complicotion which coused death. 
pos. 
S8se ANTECEDENT CAUSES 
£ 
S235 DISEASES OR CONDITIONS, if ony, giving 
S73 3 rise to the above couse {A) stoting the 
Berges =| UNOERLYING CONDITION lost mnerernerennremmmnnnnnrenmonnnnnenar ces ennnmeseerarcarerorcorcuraere conc -ancararsanecroeacomernronesanaess 
=Zatbus < 
S2S25 \0 u 
RE wos Bi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= e2SLO S/O THE DEATH eut Nor RELATED TO THE 
Ba LO @ (S| otsease OR CONDITION CAUSING IT. 
ss £2338 0 ba i BY SVASRELATED TO 198. COND#TTOT FORYWHICH OPERATION 20. AUTOPSY? 
53 soe eT eae Rea iN WAS PERFORMED ee 
ES sz 22. | certify that (1) (this hospital) ae the deceosed from... i shy A nn 5 <A 
Ax oe “A = 2 
@: s go = = nee 19_ © Gihot () {we) dgst sow the deceosed olive on _ oe i <a Se | Gage 
Reo , er . Z 
= =e se and thot in (my) (our) opinion deoth occurred ot “23.2. Lon. from the causes ond on the dote stofed above. - 
= ~ > 23A. SIGNATURE {0 p04, 738. ADDRESS ee 7 
aT ee) et AD LO Am.0) > 2D [CO A Cy an ba ae L, 
Ses5e5 ATTENDING PHYS. MED. DIRECTOR O)' _ STAFE PHYS. 1 7 a o 
= @ © 2 CIA BURIAL, CREMATION, [245, DATE 24C, NAME of CEMETERY or CREMATORY 24D. LOCATION (Ci 
e et | REMOVAL (Specify) . ity, fown, or county] a 
(swevac [I-64] Wepptw Yeuue Mey Walle ood 
vr ats (4) | 2% OATERECD BY HEALTH DEFT. 258, NAME OF REGISTRAR 25C. FUNERAL DIRECTOR ADDRESS a 


isw'eoe DEP 2 1964 (Chorle, Veer eS ee. ee ee se 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99386 CERTIFICATE OF DEATH 48268 


a EN ‘ 
s gz ~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ae Peer a. STATE b. COUN V 
5 oo BALTIMORE eee 4 MARYLAND -COUNRNE ARUNDEL 
5 SSR b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. Cli¥ OR TOWN (If outside corporate limits, write RURAL end give nearest town) < 
= is 
Bee write RURAL HS @ nearest town) 
g oc.s3 FORT H OHARB 10 DAYS EDGEWATER Ko i 
@. gin d. NAME OF sae OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
a? | - by 
ees VETERANS ADMINISTRATION HOSPITAL ROUTE 1, BOX 343 ves] wow 
(=} >_s~ 
Ss 3s s= 3. NAME OF First Middle Last 4. DATE Month Day ey 
= Bae (lype or print) JOHN (om GARDNER DEATH AUGUST 13° 49 
8s 
3 Se 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 5. RGE (in years fen oo ane prot 
jon’ 
g = a MALE WHITE wipoweo [] pivorceo{-] | FEBRUARY 8, 189) (sd ta 4 
oe ee 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, o? foreign country) ) 12. ied ‘OF WHAT 
— = So during most of working life, even If retired) INDUSTRY UNTRY? 
se 
es ges WATERMAN SEAFOOD SOUTH RIVER, MARYLAND v. S.A. 
ce 13. FATHER’S NAME i MOTHER’S MAIDEN NAME 
o ae 
= wos 
= Bee GEORGE GARDNER SARAH wen F , ange Son 
$2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. DS OLE 7, heen Address 
= =e 5 (Yes, no, or unkown) | (If yes give war or dates of service) " 
B “Es Yes _|_ Ww 18 O592¢¢A\_cuin.RuCcORDS, VA HOSPITAL, FT HOWARD,MD. 
a 548 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWenN 
=. Res PART 1. DEATH WAS CAUSED BY: 
~S LSS IMMEDIATE CAUSE (a) 
S35 B32. j 
So od DUE TO 
g 
SHES Conditions, If any, which 
ee aa gave rise to Immedlate ©) 
ge 322 cause (a), stating the ( OUE TO 
Se of 
= Bok underlying cause last. © 
toe age & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
‘Siete ae & — 
aa oe ves RAK No 
23 sez = 20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sasveo 
B23 82.; | OF EITHER, NOTIEY MEDICAL EXAMINER) 
Be gon 
Sorts 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
ZE “So 2 Hour a.m. a aati factory, street, office bidg., etc.) 
3 ile. While 
SF E28 = at work] at work 
S322 21. | certity that (Wc (this hospital) attended the deceased from_August 3, 19 to August 13 1904, that AF (we) last 
Beess ‘Tae ¥. 
ES sez saw the deceased alive on August 1 19__O", and that death occurred a rom the causes and on the date stated above. 
<li s 22b. DATE SIGNED 
on: 2a. Sl = 
yee 2 a Wiles we ATTENDING Oo af wa 13/64 
Bae M.D. DIRECTOR PAYS 8/13/ 
a> oe 
#8 22¢, PHYSICIAN'S oe ADDRESS 
EE ry 
=i >. NAME 
S-BeS / ype) wl DeCastro M.D. VAH FORT HOWARD, MARYLAND 
eZsz 
Sars 23a, BURIAL, CREMATION,| 23b, DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
erere RIAL HILLCREST CEMETERY ANNAPOLIS, MARYLAND 
Te pac RSS mae Hore REC'D BY REGISTRAR] 250. REGISTRAR'S $]/GNATURE 
(eo a 
Pie AUG 17 1964] fCoores Feng. 


15M 4-64 


& 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE fp MARXLAND 


as 


e 99287 CERTIFICATE OF DEATH Ldgby 
Fa 42 
24 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2” Naren e a. STATE b. COUNTY 
tin Baltimore MARYLAND Md, 
Fos b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL,and Oye town) 
oe 3 Akay A |X Hebbville 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || ,d. STREET ADDRESS 6. 1S RESIDENCE 
2en A - 
= Rs GW) Augsburg Lutheran Home 6811 Campfield Rd. Inwood Rd/ ves] noLl 
tage 3. NAME DF : h D ¥ 
= fe = DECEASED First Middle Last 4. ye Mont ay ‘ear 
esd {ype or print) Minnie Theresa Geffert DEATH 8 _h 196) 
Sez 5, SEX 6, COLOR OR RACE 7, MARRIED [7] NEVER MARRIED[]| & OATE OF BIRTH 9.” AGE fin years [JF UNDER YEAR||F UNDER 24 HRS. 
sos F s 3 last Birthday) Months | Days | Hours | Min. 
EE ‘emale White wipowe XX] pivorceo[-]| April 5 » 1878 yrs, 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
omemaker Maryland 

es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

22 George Stiegler Eleonora Fischer 

te 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 

as (Yes, no, or unkown) ot ee 

Eg Nene Leslie E. Geffert Inwood Rd. 


transit 


18. CAUSE OF DEATH [Enter only one cause per {ine for (a), (b), and (c).1 zm INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * C be 4 Oe we aa 
> .» IMMEDIATE CAUSE (a). 
4H 3X 
DUE To , - 
4) a 


Conditions, ff any, which (oh 
gave rise to Immediate 
cause (a), stating the ( OUETO 4 F 
underlylng cause last, & $ 
PART II. OTHER SIGNIFICANT CONDITIONS CON 


ERFORMED? 


yes] No E} 


| or attending physician. 
After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 


BUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ls WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [jj CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in‘Part | or Part I! of item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 1 at work at work 


21. 1 certify that (1) (this hospital) attghded the deceased fro 
saw the deceased alive on. 19.2%, and that death occurred a @ cavses and on the date stated above. 
22a, SIGNATURE 


2b. DATE SIGNED 
i / kh f / / ATTENDING ->~“MED. STAFF 
A Ps j M.D. PHYS. pirecTor {_]_PHYs. ol 
22. PRYSIGI 22d. , ADDRESS,» 
eee Zor / oe CR¥m ae | Cire Liber % a Ba [% ag 


23a, BURIAL, CREMATION,| 23D, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOVATION (City, town or county) (tate 
REMOVAL (Specify) 


: ey a 70 B ad to noe, STRAR’S SIGNATURE 
sae) Iya. ! Bolo Nal omBUE™ 3 BO fore Tease 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


196%, that (1) (we) last 


id with the State Dept. of Health prior to burial, cremat 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


should be file 


15M 4-64 


wv 
v 


® 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yey 
ek CERTIFICATE OF DEATH 43200 
3 2: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
See BOT Ba BALTIMORE @STATE MARYTAND b. COUNTY 
S 2.2 MARYLANO 
oo = gS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
2 ian & g write RURAL and give nearest town) 2 DAYS MORE of 
3. 2 xp BALT 3 / 
2 3 ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS e Tie 
is Sam 4 
ay ease v VETERANS ADMINISTRATION HOSPITAL 321 S. GILMORE STREET yes] nox 
= 3 s= ae pee First Middie Last 4. BATE Month Oay Year 
= 35 (Type or print) JOSEPH DOMINIC GEPPI, JR. DEATH AUGUST 22 19 64 
n=} 
S Sa 5. SEX 6. COLOR OR RACE | 7, &. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24HRS. 
2 8s 7, MARRIEO [X] NEVER MARRIED [_] a Sinthdey) Months | Days | Hours | Min. | Min, 
= EES MALE WHITE wipoweD [_] pivorceo[]| 12-11-29 3 a: 
oe Ss 10a, USUAL OCCUPATION (Give Kind of workdone| 0b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a4 3 a= during ae DI working life, even If retired) fOVING Gls A 
8 TRU RIVER 
2 22 BALTIMORE, MARYLAND DAs 
=m ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8c 
= Pea JOSEPH DOMINIC GEPPI, SR. CELIA CAVANAUGH 
ge RS 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address q 
eee. [es [Witt | 20-20-6068 | CLIN. RECORDS, VA HOSPITAL, FT. HOWARD MD 
S Cle o =20- 
3 ss . 2 1 . . 
= £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J TT CER 
6 Be PART I. OEATH WAS CAUSED BY: 
Suis OATH Wes caused ey: ,, HEMORRHAGE FROM ESOPHAGEAL VARICES 4 
£3 230 231, DUE To 
geos5 Conditions, if any, which _LAENNEC'S CIRRHOSIS __ MONTHS _ 
eo -28 ave rise to Immediate 
BwSa0 Bi 0 
S58 327 cause (a), stating the ¢ OUET! 
a3 underlying cause last. 
Se cee eee ese (c). 
3 = = = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
eo 22 Ale a 
esess /ls 
e5s.3 Cs ves [} No [Xl 
28 55> = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part IT of Item 18.) 
Sg 85 [8] Cr SRM denen avn 
23s Sen ° q 
2 oee 
= 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘(Gtate) 
— Be a Hour a.m. while Not While factory, street, office bidg., etc.) 
ezrees = p.m. 
25=2% 
S222 , 19.04, to_August 2219 64 HaORKMRARt 
ES Ses and that death occurred at_0: She nth the causes and on the date stated above. 
=2Oo55 | 22b. DATE SIGNED 
Sac ATTENDING MED. STAFF 
efaas pe wp. PAS °C) Diaector (1) pave KK) | 8-22-64 
= #2°3 | 22. PHYSICIAN'S 22d. AODRESS 
=< ass { NAME (Type) = J. A. FABARA, M.D. V.A. HOSPITAL, FT. HOWARD, MD. 
a os 
22 mes 2a, ANAS Eu 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
ot otG specify) 
an URTAL 825-64 BALTIMORE NATIONAL BALTIMORE, MARYLAND _ 
24, FUNERAL DIRECTOR Th 7 Meee I 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
omas J. Kenny Inc. ; 
iM 458. Gilmore & Hollins, Balto .Mdme fOlsonrbig Vaadge 
v 


tter death: Page 4 
the funeral director. 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


Ld 


24 ha; 
id campletely filled i 


in 


ician ani 


ed by the attending phys 


ign 


After this certificate has been si 


NDING PHYSICIAN: The law requires that the death certificate be executed with 
page 3 shauld be detached far use os the burial-transit permit. 


¢ hospital or atending physician. 


© HOSPITAL OR 
may be retaine: 
TO FUNERAL DIR 


oat 
Pr 
=> 
2a 
ary 


Te onae ate DEPARTMENT Or "eh a 18 
items O,7,4 


09389 ‘CERTIFICATE OF DEATH 


Reg. Dist. No. 1 YO 4 


V PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissan) 
a 2 a. b. COUNTY 
MARYLAND 
(27247 [L902 [427 
b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITYOR TOWN {If autside carporote limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) 
LIT OLD CA 0, 
anh Genie PITAL Tal in hospital, give street address] cat er ADDRESS = Rep 
. ‘A FARM 
OX MELVIY AVE iz 4LUELV LLY 2 SO Nop 
3. NAME OF First oF last 4, DATE Y 
Rarir irs iddle ay ‘ me Manth Doy ear 
(Type ar print) ALVIN A s- f= AA DEATH 19 
$. SEX 6. COLOR OR RACE | 7. poe NEVER WANED | & DATE OF siRTi 9. i As ra TYEAR IF UNDER 24 HRS. _ 
3 3 last, birthday) 7 Mi 
WIDOWED fa ovorceo[] jJuly @! yes. nach ee 
10a. USUAL OCCUPATION ( a af work dane] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) Ea Id OF WHAT COUNTRY? 


__gven. if retired) 


Mise. of Wey FotAye USA 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


Pe 
{Ti a Inknown 


pee Himeneneens | ‘SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes. 20. oF unknown) {It yes, give wor or dotes of service) 
| Ye JOSEY Chit 4 2 MELVIN AYE 


18, CAUSE OF DEATH [Enter anly ane cavse per line for (a), (b). ond (-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Boe Nene pee dtd = 
IMMEDIATE CAUSE (0) 


j DUE TO ss 
Canditians, if any, which m OrTrargrRensic 
Gove rise ta immediate 


cause (a), stating the under: ( OVE 
lying cause last. & 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ali heen 


ED? 


yes} No (- 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (Cavnty) (State) 
Hebe Neda: White Nar hate factary, street, affice bldg., etc.) | 
p.m. 9 Jat wark [] ot wark [J ' 
21.1 certify that | attended the deceased from., 24 196%, 10 Gay. Bl, 196%, that | last saw the deceased 
alive an__. eee’ we Y, and ihat death accurred ot 2.20 Pi P.M, fram the causes and on the date stated above. 


ADDRESS (Street, city ar.tawn, state) DATE SIGNED 
>. L002 Peratorne Be ac a1 
AM arr 28> “out . 


‘Wc. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City. tawn, ar caunty} {State} 
oY 4 
LE UME EL MALT LOK. LL 


mucins Jonw “AL WES (rT 


© Pate. BURIAL, CER, a DATE aie 
i $ 
¥) i 4 


&. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
be iy 
SOY ELNMOND OW BE Fox fh 108A 0CLr Lo, Veter. 


yY MARYLAND STATE DEPARTMENT OF MEALIN 


led in by the funeral 


n papers, Pages 1 and 


s that the death certificate be executed within 24 hours after 
\d completely 


ined by the hospital or attending physician. 


fter this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99330 CERTIFICATE OF DEATH 
z R: ha, 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institutio ission) 
2. Gea a. STATE 5 4 —,, >. COUNTY Fe 
Baltimore MARYLAND LAR VAN rae - +=. 
8 B/GITY ONTOWN II ouside corsree tints . LENGTH OF STAY IN 1b €. CITY OR TOWN (lf&utside corporate limits, write RURAL end give nearest town) 
ig write and giva st town! 3 ZA ee 
oS ‘| os pH f 
2 Mount Wilson 6 tape || CaS nok = : / 
Py ‘3. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet addrées) d. STREET ADDRESS TS RESIDENCE 
2 . . / 
£¢)| Mount Wilson State Hospital Lh Ve 2 eee 
a 3. NAME OF ‘rst Middle a DATE ‘Dey Pe 
TS DECEASED . ’ 
g (Typa or print) ae 7) / sEg SEATH y JX ww 
5. SEX 6. COLOR OR RACE|7, mapnieD [x] NEVER MARRIED [-] oral VATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
Dae Le PT ast birthdsy) |"Months| Days | Hours | Min. 
PAA [LE Ly Ga = | wipoweo[[] _ ivorceo [1] Bee eae ie aos | 


Vi. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done dyring most of working life, ayan if i atieA) 


K BADER a enco farcejian STAR Aa > U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = = 
Se et a lee Li phy Sxlle be ang 
15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 7 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
Hospital Records, Mt. Wilson St. Hosp, — 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c),] R = -1 | BBN RED weet os 
PART |. DEATH WAS CAUSED BY; A= 
IMMEDIATE CAUSE (0) Ke Ac hia eed Gicbe: see an, LVS Ct 
ie’ « | DUE TO Gail 
(b) ~ 4 = 
DUE TO 


(a), staling the underlying | 
causa last. (a) it 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


5 
fe 
Fa 
2 
e 
ar 
= 
z Zz PART Il. OTHER SIGNIFICANT SaLTiGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTorsy 
g = 
a 3S KoLe: Se ee feat» eee e1e— + ves BJ No 1] 
fe] = 202, ACCIDENT Was s UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 

& 
Ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z x 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED j 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
3 < 8 Hour a.m. While __ Not While factory, streat, office bldg., atc.) lig 
4 s 'S = p.m. 19 at work at work H 
13] aes : that (I) (we) las 
wow saw the deceased alive on... “M, from the causes and on the date stated above. 
Offa a, SIGNATU 22b. DATE 
a 5 a i ATTENDING MED. STAFF SIGNED 
Kot mo. | PHYS. = [_]__ dikector [[] PHYS. oO : , sail 
Boa je. PHYSICIAN'S 22d. ADDRESS 
ha =) ih NAHE (Type) . . 
625 ewcomer, M.D. Superintendent|.Mount..Wilson, ee 
ny 730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
oto SY t x acify] =) . 
BOR Sat 8/22/64 Sacred Heart Cemetery altimore, Md. 

4 FUNERAL DRE Bie. in ADDRESS 25s. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
caren rles E, § couse munek Funeral Home ae Vhiavlog 
20M S-63 Brehms_Lane #13. eA 720 


= 
i—} 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


294 13273 
HEALTI 1. PLACE OF EAT || 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
oO " > | e. STATE b. COUNTY 
as Ba ltimore | MARYLAND Md. Balto. 
eo b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 2 write RURAL end give neerest town) 
oeoae Reisterstown \X_ Reisterstown 
5 8 d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat eddress) { 4: STREET ADDRESS Te. IS RESIDENCE 
a "3 x ON A FARM? 
PRLS |___ 322 Main Street 322 Main Street ves [7] NO Be] 
® 3. NAME OF First Middle last 4. DATE Month Dey “Yeer 
8 Pea eee 
4 * 
(Type or prin! Ha rvey Gi 1 lace DEATH August 10, 19 64 


5. SEX 


Male 


White 


6. COLOR OR RACE 


IF UNDER 24 HRS, 
Hours Min, 


IF UNDER 1 YEAR 


7. MARRIED [—] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yaars i 
Benes Days 


pee 
wows K] _pivorceo[]| Sept. 8, 1879 oh. 


~ | Jb. KIND OF BUSINESS OR INDUSTRY Sage tc (State or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Susannah Burnham 
INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. Addrass 


215-32~6303 


7, 


Mr. William H. Gill Hillside Rd. Balto. Md. 


9 with form PM3. Page 5 may be retained for your files. 


YAR | 


(e), steting the underlying 


P DEATH [Enter only ona ceuse per lina for (2), {b), end {c).] 


2 
@ 
a 
és 
mm 
uv 
iE 
is — 
a Oe. USUAL OCCUPATION (Give kind of work 
“oo done during most of working life, even if retired) 
3 35 Retired Gargner | 
mnt go 13, FATHER’S NAME 
J > . 2 
ge2k Josiah Gil 
3 ic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
oe (Yes, no, or unkown} | (Ifyesgivawerordatasof se 
Ee? 
ES55 No 
toca jek 16. CRUSE ¢ 
Ssh PART |, DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (e) 


| INTERVAL BETWEEN 
ONSET AND DEATH 
Arteriosclerotic C-V Disease 


DUE TO 

4 Conditions, if eny, which (b)_ 
geve rise to immediete couse > 7 

DUE TO 


(Cs 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


certificate, writing the word “pending” in pen 


21. I certify that | took charge of the remains described above, held an Autopsy [eal 
Natural causes Ey}. 


Zz TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19. ~ WAS AUTOPSY 
¢ ) 2 { PERFORMED? 

hel eS = ae —_ LaLa ANOSLSs 

=| 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 

| PRIMARY (] of CONTRIBUTING [J | 

: CAUSE OF DEATH. none none : _— 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED 20a. PLACE OF INJURY {Home, frm, | 201. (City or town} (County) (Store) 

a Hounitalin While Not Whila fectory, street, office bldg., ate.) | 

= nin: none 9 at work [] et work fbne 


i 
Inspection [X], Inquiry [3%], and in my opinion 


Homicide [at Undetermined manner 
CHIEF MEDICAL EXAMINER Fy 


Accident []. Suicide [_]. 


4 should be forwarded to the Chief Medical Examiner's Office alon: 
Health or its designated agent, prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


€ : pa rd z Dae _ ©. ASSISTANT MEDICAL EXAMINER: (ia DATE SIGNED 
2] & SRMiNeRs DEPUTY MEDICAL EXAMINER 8-12-64 
Do Q| | Name tye De D. Caples, M. D. 6 Hanoygr..Rds»,,. Reisterstown, Md. 
Aw j 20, BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 
Be REMOVAL (Specify] 
te Burial Augel3, 196) Druid Ridge Cemetery Pikesville, Md. 
VR AISM 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S 'S SIGNATURE 
iE 
5M 1/62 J. F. Eline & Sons Reisterstown, Md. _ 


“AUG 131964 


Page 4 may be retained by the hospital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 


15M 


within 72 hours after def 


mit. Then please remove carbon papers. Pages 1 and 
jn any event, 


or removal, 


ransit pert 
cremation, 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TT 


09392. CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence brlgre admissign) 
a. COUNTY. a, STATE b. COUNTY 
RE MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outsl 7 5 T 
salt ape ee dig speedy jeorparaie. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
13 DAYS SEVERN © 
d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) || d. STREET ADDRESS 8, pt gs : 
VETERANS ADMINISTRATION HOSPITAL BOX 362 ves] noX) 
3. NAME OF | First Middle Last 4. DATE Month Day Year 
DECEASED < OF 
(ype or print) JAMES A. GOEDEKE DEATH AUGUST 25 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
MALE WHITE wioweo []__pivorced{(}| JULY 19, 1914 | 50 __ yrs. 


10a. USUAL OCCUPATION als kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b, KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


BALTIMORE, MARYLAND S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM GOEDEKE URSALA MACAWELL 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) -| (If yes give war or dates of service) 
WIT 213 32_7917CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c):] Ya ee aie 
PART I. besud WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___BRONCHOPNEUMONIA 
=BuEte - . . 

Conditions, Hf any, which «)__ACUTE PANCREATIC NECROSIS RECENE 

gave rise to Immediate 

cause (a), stating the nuJ2 TOXIC HEPATITIS i RECENT 

underlying cause last. a _ PORTAL CIRRHOSIS, BARLY UNKNOWN 
& PART II, OTHER SIGNIFICANT CONDITIONS COI BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ReErCe Hee TY 
= ; y 
S| ARTERTOSCLEROSIS ves K}_ NOT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) 
s p.m. 19 at work at work 


i9_O°F that AF (we) last 


énd that death occurred 5: 8230kMon the causes and on the date stated above. 
2a, DATE SIGNED 


ATTENDING 5 MED. STAFF 
mo. PHYS. [1 _birector [1] Phys. sal 8/26/64 


21. | certify that (ie(this hospital) attended the oe fro 
Aug 2' 


saw the ree 
4. SIGNATURE 4 
WZ 


> POPs é -. 
22c. PRYSICIAN'S © 22d. ADDRESS 
, ie 
| THOMAS F “CRAHAN, M.D. VAH FT HOWARD, MARYLAND 
23@. BURIAL Pipect| 23b. DATE, THEREOF - is NAME OF CEMETERY OR GREMATORY . | 230. LOCATION (City, fown or county) (State) 


REMOVAL ao. 


— GLEN HAVEN : GLEN BURNIE, MARYLAND 


ADDRESS yal Be 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
eee S15 ‘964 pCUarbeg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09393 Li_ pia CERTIFICATE OF DEATH 13275 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission| 


a. COUNTY 
e. STATE b. COUNTY 
BAKTe: MARYLAND 


A2 ee BALT: 
b. CITY OR TOWN (if outside corporete timits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end gi 
write RURAL end give neerest town) 


PrTBNS UW OLE CATPASV ALE 


neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel eddress) d, STREET ADDRESS IS RESIDENCE 
s ON A FARM? 
& 17/7 OLb fecoeeicx Roa | /%7 off Srbi~ck Ak ves] Noa 
3. NAME oF “First ~~ Middle = Samia aal 4. DATE “Month Dey Yer 
oF 
(Type or print) # LNKY Oo; Gbeed STRAW DEATH AUG. a7 9 by 
3 SEX "6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HR 


7. MARRIED [3Q/NEVER MARRIED [J] 


Ww 


wipowep[]__vivorceo [[] | ¥ FUNE 23, “76 6 
TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Ser rou aay. ZAG Cu l-Co. 
13, FATHER’S NAME 


One jatill Mor BT oie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyesgivewer ordetesof service] Pi 
12-066 09 7 


LE S_ is ae beth bie) 919 CA ehernlfy Cp. 


vent, within 72 hours after death. 


last birthdey) 
Siar 
Ti BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY 


wD, : | 


14, MOTHER'S MAIDEN NAME 


Sarah Allen 


yest Deys | Hours | Wi 


ician and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 sh; 


18. CAUSE OF DEATH [Enter only ‘one cause per tine for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ‘ re ONSET AND DEATH 
IMMEDIATE CAUSE (0) <i oe ——s—| ——— 
DUE TO 
Conditions, if any, which came Cpesapie ef. 
geve rise to immediete ceuse = — S| ee 


(e), steting the underlying ( OVETO 
ceuse last. (e). 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}) 19. WAS AUTOPSY 
SS = PERFORMED? 

is 

3 YES Of no @& 

= [ 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. jury i item 1B. 

© | Op CONTRIBUTING [1] CAUSE OF DEATH 01 cI INJURY OCCUI (Enter nature of injury in Pert | or Pert Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

e; 4 Me 

& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

g ee acre: While __ Not While fectory, street, office bldg., etc.) | 

2 a 9 jet work [_] et work | 


2. 1 certify that {I} (this hospital) attended the deceased from. heond EY 19.6% that (1) (we) la: 
EL, and that death occurred at. 3.42M, from the causes and on the date stated above. 


Z, i as DAjE 
J J ATTENDING MEI STAFF leg NEL 
Vhenvl/ Obra mo. | PHYS. —thkecron O pays. 

, 22d, ADDRESS 


GAY dA nee 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR eee 23d. LOCATION (City, town or county) (Stete) 
ge Ceol lem 34~ 6 B®) Poh) 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. G yal Wied: Cie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
et Cag Ferrer. RS 2 ve bod. DATE SEP ) f Chola Sedge 


saw the deceased alive on.4¥ 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospi 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


ICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
in DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER'S NAME 


i 
« 

re i, 9394 net CERTIFICATE OF DEATH } 32 76 
63 ? Pion —O Pim Gok ——— 
s2 al am OF DEATH USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before admission) 
- eee = COUN 5 a. wie a b. COUNTY 
£5 a MARYLAND 
>es b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAYJN ib <. OY Mea. TOWN TF ‘Outside corporate limits, writa RURAL and give nearest own) 
ae write RURALend give nearest town) S che 
£55 

3s 1 oe ») We, as 2s 
39° d. NAME OF HOSPITAL OR INSTITUTION lif nol in hospital, giva straet address) d, STREET ADDRESS e. 15 RESIDENCE 
Eas : s ON A FARM? 
352) eng | ; i ‘ __| ves woah 
2& ae r3. 0 NAME OF & i First ~~ Middle 5 Fe ‘Month “Day Year 
a. EASE! OF 
ee Type ot Br = ¥ 
5 (Type or om J oma S CE4s Oo WIS DEATH 1+ > 64 

3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Inyears |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

z Mm 7. MARRIED [_] NEVER MARRIED [_] 2300. IB7L lest birthday) Months) Days | Houn | Min. — 
2 wipoweD fg _—_bivorce [] i Z91 ve. | 
3 Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, of fopetyn country) | 12. CITIZEN OF WHAT COUNTRY 
3 jena during prog of wosking on if rotirad) 
a -flehut mittee KS. 


Ing pi 


Cea 3 
ER IN U.S. a FORCES? 


16. SOCIAL SECURITY NO.| 17. INF 
(lfyesgivewarordatesofservica) 


“7-2 So AP Mosk pias tn 


18. CAUSE OF DEATH [Enter only ona cause per line for fh {b), end (c).) 


15. WAS DECEASED 
(Yes, no, or unkown) 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: p (Var P ONSELANOSDIATY 
IMMEDIATE CAUSE (a). 4 3 = fe Se = 
, Ly DUE TO 
Conditions, if any, which {b) 


gava risa to immadiate cause 
(a), stating the undi 
causa fast. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. as AUTOPSY 


to burial, cremation, or removal, and in any eve; 


tificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
ior 


z 
Q > ~ RFORMED? 
588 08 Cjcite vs [] NO 
= = elt a 
26% |Z] 208, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
meets & | OR CONTRIBUTING [] CAUSE OF DEATH 
oress & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o = = = 
25532 % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Stata} 
ae ~ss a Hace etrn; While __ Net While factory, straat, office bldg., etc.] | 
a ig € = a 19 at work [] at work [_] H 
3 
5 0 3 21. I certify thal (I) (this hospital) atlended the deceased from. 19. <, that (1) (we) last 
a>ees saw the deceased alive on. 4 . and that death occurred af , from the causes ae on the date stated above, 
a 
OER 2a, SIGWATURE, 23b, DATE 
ons ” ; ‘ ATTENDING 6 ey. SIGNED 
i c: - VA Z mv, | PHYS. Bet DIRECTOR oO PHS, oO Jeep 
Beg as 2c. PHYSICIAN'S 22d. ADDRESS 
'ypa) 
BEES / Chor les #. Williams L De 
a be cates IAL, CREMATION, | 23b. (0 )4 THEREOF NAME OF ¢g CAT IN wy Boe a (State) 
ous VAL (Spacif 
° 
a OR ee 
24 FUNERAL DIRECTOR'S Rife" at RE panty Dy “dg. 
VR AIS (4) <| pare! 
20M S-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09395 CERTIFICATE OF DEATH 43297 
iz PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY if va a, STATE b. COUNTY J 
VE A//O MARYLAND 77D ae 
bc (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ak 


fte 


by the funeral 
Pages 1 and 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = 
PART |. DEATH WAS CAUSED BY: <p Pe i, ies Pr AS Soe 

‘> _ IMMEDIATE CAUSE (a) 

15 4X DUE TO 


Conditions, If any, which a Cw x Relieve, 277 - 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONS| ID DEATH 


P= 

3 

3 

Fe 

oc ITY OR 

e g write RURAL and give wes {eo , 

g 27s Cooked: €. Bothy PK. C2xkw2 
>. 3 gn - d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street eddress) || d. STREET ADDRESS 6 Fe 

seam™ Of 2 5 

S Eas Whours 4 Pia ee Mee dowd Fee ves] nokd 

= ss 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 

= 2ert DECEASED DF 

= ese (Type or print) Frederick = GRAVA WIG | DEATH P= 19 se 

EB Ses 5. SEX 6. GOLOR’DR RACE | 7, MARRIED [~] NEVER MARRIED[-] | 8 DATE DF BIRTH 8. AGE {in years IF UNDER VEAR TF UNOER 24 HRS. 

So 6 aa!@ ay) | Months] Days | Hours | Min. 

8 EER wipowen 2) __ivorceo[_] }2-67-79 ‘Ors, | # 

eos 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

oy eS: during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

Sas ét oO 

2 

8 acy 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= — 

= ues Chalks Grae vhing DP 

Ss 2 pues 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= aie Ss (Yes, no, of unkown) lWcadine ioe 

3S SES 

SBS ef 

o = 

= 

at 

s 

= 

£ 

S 

2 


1 or attending physician. 


Hour am. factory, street, office bldg., etc.) 


: underlying cause last. ©). 
po} FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. pa ee 
@ a 
= S ves[] No 
= = ‘2Da. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

2 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


While Not While 
19 at work at work [_] 


p.m. 
21. {certify that (0) (thisshespitat} attended the deceased fromZ—-2S 196, to_ A S194, that (1) Oe) last 
saw the deceased alive on__ F-41964 and that death occurred at 7M, from the causes and pn the date stated above. 


d with the State Dept. of Health prior to burial, cremat 


SI 22b, DATE SIGNED 
ATTENDING MED. STAFF 
e-4 M.0._ PHYS. DIRECTOR pHs. CI] F- 3 “62 
2c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


Page 4 may be retained by the hospi 
TO FUNERAL O!RECTOR; After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. PRT Sones | 23b. DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or aa (State) 


eee poy -cy OoKlir Bor a 
é 


Y 
a 24. FUNERAL DIRECTO! FO , 25a. REC’D BY REGISTRAR | 25b. TSTRAQ'S SIBNATURE 
gre NY pelt ant Aen 337 OA spsse | AUG Tah fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH j 3278 


1, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before “1 


n) 


b. COUNTY 


b. CITY OR TOWN {if outside corporate | 


cc. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


13 Mont tes 


AMD Fence 6 emeC Er 


(if outside corporate limits, write RURAL end give neerest town) 


ilson KAN 
dd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRES: 


€ 
Wt Ae 
@. IS RESIDENCE 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


72 hours after death. 


Wilson State Hospi 
CLARA 


d ON A FARM? 
yes [_] NO 
4. DATE Month ‘Dey me 


Year 


7. MARRIED [_] NEVER MAR: 


ey 


Femaye White 


Shes APUG LST L“vS 9 


9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 2. 


lest birthdey) |Wjonths]) Deys | Hours. | Min. 


"Hours Min. 


We, USUAL OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | TI. 
during most of working lif 


C7ICAl WuRsSE 


Months Deys 
yrs, 
‘County & Stete, or sa ied 


12. CITIZEN OF WHAT COUNTRY? 


B 
3. FATHER'S NAME 


14. MOTHER'S MAID] (et D> —_— OSA. f | 
SARA }4 Sj ME BO Te j 


ding physician and comp! 


FRaWCIS CREE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordatesof service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) 


Hospital Records, Mt, Wilson S 


Address 


18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 


1@ for {e), (b), end (c).} 


St. Hosp. 
INTERVAL BETWEEN. 


“Tt , “ ( laf a ONSET AND DEATH 


IMMEDIATE CAUSE (e). 


Conditions, if eny, which 


geve rise to immediete ceuse 
{e), steting the underlying 


te has been signed by the atten: 


eh at 


"ART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


bnrstic foark Disark , 


19. WAS AUTOPSY 
PERFORMED) 


20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter natue of 


‘ YES NO 
fury in Part | or Pert I! of item 18.) 


Oc. TIME OF INJURY 


Month, Day, Yeer 20d. INJURY OCCURRED 


ZOe. PLACE OF INJURY (Home, farm,’ 20f. (City ortown)  —~—« (County) “(Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on. 


and that d€ath occurred 


! 
1963 to. SF; AS hat (1) (we) las! 


, from the causes and on the/date stated above. 


22b. DATE 


Mount. Wilson, 


im DIRECTOR, oO mms, gal Bie 


Maryland 


23b. DATE THEI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


3 
3 
xo 
st 
nN 
£& 
= 
: 
3 
3 
8 
o 
° 
a 
2 
s 
= 
5 
§ 
= 
Hy 
a 
2 
= 
3 
ic 
Gg, 
¢ 
z 
al 
= 
E 
3 
3: 
wu 
be 
fe 
Pe 
9 
a 
a 
z 
eI 
H 
Lp) 
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MMANUE, 


ADDRESS —_ 


Z4_ FUNERAL DIRECTOR'S SIGNATURE 


Ritcwic Ros, 


23d. LOCATION (City, town or county) {Stete) 
” 


Aue EGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Mariporo, Mp, 


21 Wd foovlag Veedge, 
UV 


iP-4 
FOR STATE 


09397 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


£3379 


HEALTH 


a 


1, PLACE OF 


a CONN (Bana PTI ge 


GE 8 Po ee, Ean 
et ». CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
ge writa RURAL and give nearest town) 
c3 in THER yi & Le 
reas) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 
q eer] 
& T SORINE RD, 
em a Ree OF First Middle 
(CEASED — 
(Typa or print) JHw FS He wERD 
5. SEX "| 6. COLOR OR RACE 


hd 


WIDOWED [_] 


MARYLAND | 


7. MARRIED BR NEVER MARRIED O 
DIVORCED [[] 


2. USUAL f RESIDENCE (Ww a 
a. STATE 


c. 7 OR TO’ 


¢, STREET albert 


BRAY Ertery df}. 


Last 4, DATE Month 


YREER Aug 


8. DATE OF pe ]9. AGE (In years 


eet. _ ae 


OF 
DEATH 


|, 2, and 3 to the fur 


nes most of ps life, oven if rej PR, 
13, prt. ‘NAME 0 , 


15. WAS DECEASED EVE! s ARMED FORCES? 
(Yas, Pe (Ifyesgive werordatas of servica) 


4 


ending” in pencil in Item 18. Give Pages 1 


Gia 4 DUE TO 
Conditions, if any, which (b) 
gave risa to immediata causa 
2), stating tha underlying £ DUETO 
cause fast, (i = 


This certificate should be executed within 24 hours after death. If an 
|, cremation, or removal, and in any event 


Ta, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).) 


REAR CRUSHING INTURY CHEST 


1, BIRTHPLACE (State or foraign country) 


ELE 


| opn 5 MAIDEN ia 


17. INFORMANT 


Mos. Lhe Eduverko, 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| “Te 


L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part t of Part Il of item 18.) 
RAL SAN TREE WITY ieeenezer; THEE FbiLow wir, CRULPINE AIS 


200. PLACE OF INJURY (Home, farm, _ 20f. 
factory, straat, offica bldg., etc. 7 


a Pav 


(City or town) 


&- UNDER 1 YEAR | 
Months 


butpegvere. Br91,T0, 


deceasad lived, If intituliony Revidance before amighen 


Wi) b. COUNTY 
WN (if qfiside corporate limits, write RURAL and give naerest town) 


“IS RESIDENCE 
ON A FARM? 


yes [] No {Xj 
“Day Yer 
1 196 

iF UNDER 2. 
| Days | Hours | 


Min, 
| 


12. CITIZEN OF WHAT COUNTRY? 


4. DA. 


Address oy a4 / (Ail 1 FR he 
fal. Cav, Ped . 


“TP INTERVAL BETWEEN | 
ONSET AND DEATH 


| f 8S BoenP 


19. WAS. AUTOPSY 
PERFORMED? 


| Yes No [| 


(County) "(Stata) 


Ped, 


‘CAL EXAMINER: 
ted agent, pri 
we 


death resulted from: Natural causes 


0 

4 
4 
3 

J 3 z 

= ° 

pH og 

8g25 5 

$803 Rj 

€eo1a =] 200. EXTE 

od a5 & | PRIMARY or CONTRIBUTING [] 

2 08 “a CAUSE OF DEATH. eaesyT 

: 2 S| 2c. TIME OF INJURY Month, iaaiaes INJURY OCCURRED 
a a Whil lot While 
2 B | a Bed tour (em, ' e 

s 2)5 oa S-id0b 4 jet work GA at work 

a 

s 

6 

$ 


o 
. 
a 
a Mua 
8 3 | [Beaton Arnett 
Bese? | [Ray 2, aor A Tr Lesa 
a3 = CR. scr ag | 22b, DATE THEREOF { 
<= oO VAL (Specify) { 
Bie &- 78-64 |Prcadine 


ADDRESS 


23. il py) fiat Marte 


21. 1 certify that | took charge of the remains described above, held an Autopsy LI 


Accident Chee Suicide [_] Ear 


22c. NAME OF nine 


tsdeatich 

Homicide [_], 
CHIEF MEDICAL EXAMINER [_ ] 
ASSISTANT MEDICAL EXAMINER [_] 


I EXAMINER [A 
Addrassshoct, ily, Wasa eda 


M.D. 


Inquiry 
Undetermined manner | 


if 22d, LOCATION (City, town, or country) 


PPC. 


and in my opinion 


DATE SIGNED 


B- 1-64 


{State} 


Te. REC'D BY REGISTRAR 


fa = 
24b. REGISTRAR’S SIGNATURE 


Mace he Yre<?Q oG19 1964 (olor 


MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
092 98 ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43350) 
1, PLACE OF DEATH = —ltems—257- > Bcuat he ence ae (Where d nee before 


e. COUNTY e. Ma. 


ans Oe 


lit outside corporate limits, 


hee ) 


Ye py ec 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


. an 


and 2 with the State Department of 
ithin 72 hours after death. 


S 


il in Item 18. Give Pages 1, 2, and 3 to the 


ate should be executed within 24 hours after death 
| Examiner’s Office along with form PM 


ficate, writing the word “pending” in penc 


Health or its designated agent, prior to burial, cremation, or removal, and in an' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil. File g 


id 


Bor 5é 28 


P3. NAME OF 
DECEASED 
(Type or ooo) 


give ngarest town) 
“sell l helen 
JOSPITAL OR BHije in hospital, give sires 


[HO - 


address) 


done a rag ewe life, even if retin 


13, FATHER’S NAME 


Ws. Mert. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) (Hyesgive warordatesof servi 
ae 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___ 


{a), steting the underlying 
seuse lest, 


~ PART Il. OTHER SIGNIFICANT CONDITION: 


IS 


| 10b. KIND OF BUSINESS ee INDUSTRY 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


S7k -bF “P20 Jw: 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 


c. CITY OR Ma. LEG if 


Mi ftp, VOR a2. 
d. STREET ADDRES: ip es n i Beta 
Ae traf Sn 


ee ae or i st 


\OTHER’S 


ts, write RURAL and give nearest on 


hag RIES -/ 


DEATH 19 


2G 
'S. SEX t R OF EC MARRIED XD fa | SPATE OF int ]9. AGE [in yok iF Slee if UNDER 24 
z, birthdey) | Months) Deys | Hours Ae 
mM i Gyr ¥,/7 3 Sea | 
IDe. USUAL OCCUPATION (Give kind of work 


ITIZEN OF WHAT COUNTRY? 


|, Ss. Ci 


AIDEN NAME 


BPO 
Address ¢ 24 Be Frsin &. 
W Wart, 2, ig 


C. Dror. N. 
| oxse ano bear 
Al 
= ee re en 2 


DUE TO 

Condifions, if any, which (b) | 

geve rise to immediete ceuse bs 7. oe 
DUE TO 


4 z NTRIBUTING TO DEAT! BUT NOT RELATED TO THE TERMINAL D DISEASE ‘CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
8 £ PERFORMED? 
“295 s Par Yes NO a 
e255 i: | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OGLURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i, 
aes & | PRIMARY [) or CONTRIBUTING [] 
Bos & | CAUSE OF DEATH. QTL. 
3 ae eee = ae = a —_ 
= is < 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 208, PLACE OF INJURY (Home, ‘m,' 2D#, (City or town) (County) (State) 
a 0 g ise eae While __ Net While fectory, sirest, office bldg., etc.) | 
2 2 Dee lever] st work \ 
x £ = p.m, I ! 
beh 21. I certify that | took charge of the remains described above, held an ney [L]. Inspection [5% Inquiry ¥) and in my opinion 
ORS death resulted from: Natural causes &. Accident [], Suicide [ Homicide ‘al Undetermined manner Oo 
oy 
§ = CHIEF MEDICAL EXAMINER [_] 
8 Skt one Z 5 2 ms Cer wap, ASSISTANT MEDICAL EXAMINER (ma) DATE SIGNED 
S .D. 
3 gs Pe ere DEPUTY MEDICAL EXAMINER 4 ~~ 2 FJ-CH. 
> OS > NAME (Type) DD: D CAPLES. Address (Street, ci = 
mn roa : 222. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCA . 
a4 EMOVAL (Specify) 
pee P2964 \7t ZL. Ake Mea 
ee 23, FUNERAL DIRECTOR MS 24a? REC'D BY REGISTRAR Reo SIGNA Ze 
5 3 &é. aE _ph _-d: st 
5M 162 wat, SAAS et. DATE SEP 2 64 


a MARYLAND STATE DEPARTMENT OF HEALTH 
j 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


HEALTH DI 1, PLACE OF DEATH 


ei he 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause lest. {e) 


“o , STATE b, COUNTY 
Ses Baltimore MARYLAND _ Maryland 
ge b. CITY OR TOWN [if outside corporete limits, &. LENGTH OF STAY IN 1b e, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
8 Bse write RURAL end give neerest town) 
Rete Miller's Island(19) Baltimore(24)_ u ; 
Soy 38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ~~ |e, 4S RESIDENCE 
Beas ON A FARM? 
Bszos x Worchester's Pier Miller’ s _island d 2304 E. Bal imore St. yes] NO xt 
res SS 3. NAME OF “First Middle 2 “Last DATE Month “Dey | Youre 
ae Sot prerae Por 
sae S ype or print) DEATH 
ate 3st ANDREW GUMMER cE . August 24 19 64 
oo ae Barsex 6. COLOR OR RACE) 7, manrieD fx] NEVER MARRIED [_] | 8 DATE OF BIRTH % Bee linyser IF UNDERT YEAR| IF UNDER 24 HRS. 
@-4 z at bit Months) Deys | Hours | Min. 
: gEa Male White | woowt[] ovorceo[]|Dec. 28, 1908 55 yn | ‘ 
Zr 2 We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) ¥2. CITIZEN OF WHAT COUNTRY’ 
e585 done during most of working lite, even if retired) 
S3c5 Mechanic Awning Mfg. Co. Maryland USA 
2345 13. FATHER’S NAME 2 ar "5 MAID i = x 
= A gZ i. 4. MOTHER'S MAIDEN NAME 
ge Peter Gunmer Viola Hartman 
258 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address c 
ea (Yes, no, or unkown} | (lfyes givewerordetesot service) 
Ze No - 215-01=3050 June ot Neil 308 Ss. _Fagley St. Balto. 24 
3 2 18. CAUSE OF DEATH [Enter only one eau: line for (e), (b), end (c).) INTERVAL BETWEEN. 
es PART I. DEATH WAS CAUSED BY: ) \L_QNSET AND DEATH 
Ss IMMEDIATE CAUSE (e) how wl ef iS = oe ‘ 
B& ? K 
at E K DUE TO 
Be Conditions, if eny, which (b). 
cae} 
os 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
,. 2p PERFORMED? 

i= 

‘Si Anite ——- yes [] No fe} 

= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 

id PRIMARY [-er-CONTRIBUTING (1) - 

5 cause oF DEATH. Oe Oyen ve 

J | 20. TIME OF INIURY Month, Dey, Yogr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 26%. (City or town) [County] {Steie) 

6 Hour a.m. ry White __Not While fectory, street, office bldg., etc.) | 

= Boule Ne at work ["] et work 


21. I certify that_i took charge of the remains described above, held an Autopsy Oo Inspection 2 om Inquiry [am and in my opinion 
death resulted Natural causes D3 Accident [Ar suicide [a Homicide Oo Undetermined manner oO 
AO Gen, CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
potas map, ASSISTANT MEDICAL pene Oo PAE Fie. 
"DEPUTY MEDICAL EXAMINER bs 

a EXAMINER'S | 
7s NAME (Type)/ 5 AS ch. Cc é, i vs 2k Kew <t3 2 Na LA_ Addreis|istrest, diy, town, or county) i- Y ¢ 
22e. BURIAL, CREMATION, 22b. DATE THEREOF Z2e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of counly) ~~ {Stete) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “per 


TO DEPUTY MEDICAL EXAMINER: This certifi 


"Buriat | 8/25/64 | Gardens of Faith Cemetery, Baltimore, Maryland 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


cial SN Bruzdzinski Funeral Home 1407 Eastern Ave. #21 | omAUG 26 1964 fCHerbeg D aa 


Gacy 


iy \eSyr 
Beh See 
ee aint PERE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B9LgG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3 2&2 


¥F 1 
FOR STATE 


(a), stating tha undarlying 
cause lest. - ) 


|, cremation, or removal, and 


Zz PART Il, OTHER SIGNIFICANT Seen CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN Ib IN PART ile) WAS AUTOPSY 
/ ro) PERFORMED? 
O \s o VR ves [] No 

= 20a. EXT! [AL CAUSE WAS. g 2 CRIBE bs INJURY OCCURED. (Entar nature of Te Port | or Part Il of item 18.) ) 4 

ot | PRIMARY or CONTRIBUTING 

S| CAUSE OF DEATH. OAT Oo 4) 4 Qe WwW) 06 La “hs yé 

S| 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY aU E OF INJURY (Home, faré | 208. (City,or town) ~ (County) (Stata) 

a jour am, While __Not While _© cg bldo., ate.) | 3 ‘ 

2 30 6 CF work [1] at work | Y SW. pub. sl... M 


and in my opinion 


HEALTH DEPT. |. piace or pears 2, USUAL RESIDENCE (Where deceesed lived, If institution: Re dmission) / 
Ses hae a. STATE b. COUNTY vA 
SES5 Baltimore MARYLAND Maryland 
gece b. CITY OR TOWN (if outside eorporete limits, @. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearest fowa) 
555 write RURAL and giva nearast town] 

2830 Essex(21) Baltimore 24 = ivi : 
S358 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) 4, STREET ADDRESS a. 15 RESIDENCE 
23 ON A FARM? 
Ly Bee K | ;Balte. Yacht Club__Sue Island 2304 E, Baltimore St. ves [] No 
Teens 3, NAME O First Middla lest 4. DATE ~~ Month Da ¥ 
estat DECEASED ‘ OF % u ie 
=e er (Type or print) HELEN GUMMER DEATH — oO cS 19 "i. Ve 
Sogt 

3a 3 3. SEK $.COLGRORRACE) >. vanenio ke)imeve Machin Oy 8. DATE OF BIRTH 9. KGE Tn Yours ness sen oe ee 
Sue . t Months) Deys | Hours | Min. 
oge Female | White _|wnowoC] over! Apri we, :agi5 | ag’ |" 

EGope Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stale or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 

BO BEN dona during most of working life, avan if retired) Co USA 

(th hee Inspector Cap Mfg. ° Ohio 

3 s 4 ’ 

2 é3 ae 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 

t 

a Harry Polen Adolphene Laliotte 

2° Ea ¢ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ry — 

Salas (Yes, no, oF unkown) | (Ifyas givawaror dates ofservice)| tio Poo2 | dy ” 

Besse = BS une Q'Neil 308_S,._Fagley St. Balto. 24, Md 

5 a : le e ° De Kt, ° 

3 2 zs ae 18, CAUSE OF DEATH [Enier only one cause partge for (e), (b), and (e).] 3 a "| INTERVAL BETWEEN. 

es 235 PART I, DEATH WAS CAUSED BY: W / VG ‘ONSALAND BEAL 

3525 IMMEDIATE CAUSE (2) % as = 
Ze : 

4 835 K DUE TO 

3252 Conditions, if any, which (b) 

a a gava risa to immadiota cause 2 a 7 | a 

BE DUE TO 

z 

= 

5 

§ 

z 
= 
= 
a 
= 
E 
od 
id 
wl 
es 


1. I certify that | took charge of the remains described abgve, held an AEE LI. Inspection Inquiry 
a Suicide iw: Homicide fer Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: Natural causes el Accident 


ACTUAL 


ignated agent, prior to burial, 


please execute in& certificate, writing the word “pending” in 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


4 SIGNATURE M.D. 
is 2 Sxnuinens Melle! D eeleveALs, MED. DEPUTY MEDICAL Peter? a 
B SL |_| Name tty 00 Mornington Rd. «Balto. 22, Me Address (street, city, town, orcouny) Ag, 22, 1964 
a af) 22e. Benouac eo, 22b. DATE THERE 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
ci 

oaxos Burial 8/25/64" Gardens of Faith Baltimore, Maryland 

23, FUNERAL DIRECTOR = ADDRESS 24a, REC’D BY O54 4 REGISTR pets 
VS. AISME : 
5M 9/60 ye Bruzdzinski Fumeral Home 1407 “astern Ave. #211 ,,,, AUG 2 5 p64 dig Nacege 


MARYLAND STATE DEPARTMENT) 9F HEALTH—BALTIMORE, 18 


© 


a . 
hoy hee 094 03 MEDICAL EXAMINER S CEMSFICATE OF DEATH reg. v. 0s. 18263 
HEALTH DEPT. 1, PLAGE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore odmission) 
£o..€ a WBact Tim xe marrtanp || _° STATE Min -4] am Enc, COUNTY Bb a/timcre. 
“ e e £ b CIty OR TOWN pea corporate limits, write SURAL Ch med OF STAY {N Th « La OR TOWN, a fee outside corporote limits, write RURAL ond give neorest fu 
53 3% HLT O- Lu@AWX BALTIO WE RUCRL 
$255 ’ d. NAME OF HOSPITAL OR Eades (If not in hospital, De, str oe" > d. fo ‘ADORESS ae @. 1S RESIDENCE 
@. £RO 3a Z “adhe FoREsT Rd 3F \nset voy 
3 3. NAME OF First =< 4. DATE Month Doy Yeor 
o DECE 
3 {Type oF prin) Ne G wen i Seats Qa So woe 
3 RACE |7. MARRIED [BR NEVER MARRIED [1] 


6. eee 8. = a) rr, %. 5 a & UNDER TYEAR] F UNDER 24 HS. 
in a 
“pm ole. Ce wiooweo [ pivorcto [} Pe y /42 3 Months | Days | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or mes 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) Bo he a. uch 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
bc. Demald Bk thaxe a. {SC 1D e I SWYDE CL 


15. WAS DECEASED EVER IN U, $. ARMED. prided I SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, or unknown) Ui yer, give wor or doles of service] 
| Vesereh Guenc (Wd bat) S Arn 
1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c} INTERVAL BELWvEety 
rr ER, okemale. CAeDievesttun Diane | 


x DUE TO 


on ty ena) Nant Sroulte sets 


{0}, stoting the underlying( PVE TO 


tem 18. Give Poges 1, 2, and 3 ta the fun 
ner’s Office along with form PM3. Page 5 may be retaineN for your t" 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges 1 and 2 with the St 


21. certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection led Inquiry ke oad in my 
‘om: Natural causes A Accident O. Suicide 0. Homicide 1. Undetermined monner Oo 


EXAMINER: This certificate should be executed within 24 hours after death. 


= 
S 
€ 
é. 
at 
a couse lost. (). 
eo 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19 Ea! 
vw 
fan i 

is Os ves] NO BG 
Bae & [7200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCUPRED. {Enter nolure of injury in Port t or Port It of item 18.) 
ve & | PRIMARY [J of CONTRIBUTING 
ie 3 % | CAUSE OF DEATH. 

a 2 = 
ez 3 [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 208. (City oF town) (County) (Store) 
20 Fs Hour 0. m. White _ Not while Pan Hort, olnie 0G, 20-}o 

De = p.m. 19 ‘ot work [[] of work , 
fe 
Ee 

oO 

@ 


opinion deoth result 


or its designated ogent, prior to burial, cremation, or removol, and in any even! within 72 hours ofter death. 


2 
5 
acTuAt J. DATE SIGNED 
¢ HONATURE._ L141 / Mp, CHIEF MEDICAL EXAMINER [1] 
<a 3 ASSISTANT MEDICAL EXAMINER [_} Us 
oe 5 EXAMINER'S J Gy 
5 oz as NAME (Type) ON. f e. DEPUTY MEDICAL EXAMINER 6a 
&3 0 Flo. BURIAL, CREMATION, | 226, DATE THEREOF Lf. ee OF CEMETERY OR CREMATORY 2d. a (City. town, or county} ~ (Stote “aes 
aes ey) (Spegily Y. (Slote) 
rd 
9 e* By), §-/2~C4 WL 70 fec7e Pek Com| 7 a Ae 
23. wat DIRECTOR'S SIGNATURE ‘ADDRESS Bo. REC'D BY REGISTRAR | 240. REGISTRARS SIGNATURE 


VS. AISME 
5M 2/57 


Leona k 4 L touchy wood, a miei forkts \aedge. 


in 24 hours after 


The law requires that the death certificate be executed 


TTENDING PHYSICIAN: 


e retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


A 
b 


bid 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO HOSPITAL, 
death. Page 4 
>» TO FUNERAL 


< 
5 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 138284 


‘|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca befora admissjon) 
©. STATE b. COUNTY ia 


|. PLACE OF DER’ 
e. COUNTY 


Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if oulsida corporeta limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
write RURAL and giva nearest town) 
Owings Mills D2 yrs ». Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS S_ RESIDENCE 
ON A FARM? 
___Rosewood State Hospital 2104 East Biddle Street ves (J NO x] 
°3. NAME OF First Middle Lest 4, DATE Month Day “Yaer 
DECEASED | OF 
lisce'orprini) Katherine iS HAGNER | DEATH 8 16 19 64 
5. SEX ~ |6, COLOR OR RACE}7. marRieD INever MARRIED [5g] | 8 CATE OF BIRTH < [9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eer | Agar] Days | Hours | Min, 
Female White wioowen[] oivorceof], 1/2/1895 vrs | 
Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. C CITIZEN | OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 
Dependent | none Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
Thomas W. Hagner (D) | Catherine Wentz (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address ~ 
(Yas, no, or unkown) | (Ifyasgivewarordetasofservice) 
no ‘ - - | Rosewood Records, Owings Millis, Md. 
18. CAUSE OF DEATH [Entar only one ca Tine for (e), (b), and. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x EE ee oo i 
IMMEDIATE CAUSE (e}__ : — 
f DUE TO 
Conditions, if any, which (b) =5 
geva rise to immediete couse os 
DUE TO 


(a), stating tha undarlying 
cause last. (e) 


Hour em. factory, streat, office bldg., “| 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS Aurorsy 
re) a ERFORMED? 

s YES no [] 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 18.) < e 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 <>. —— E eae 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 

2 

= 


Whila Not Whila | 


19 et work [_] at work 


21, | certify thatXKXGthis hospital) attended the deceased frome... LOLQ occur . 08 to. B/16..., 1964, tharatiy (we) last 
8/16 


saw the ..1964..., and that death occured at-220@, &amshe causes and on the date stated above. 
Ze. cL. -as Fe 22b. DATE 


no. AEE) Moe a AUbsi Ay 
Ratt PD UL (EG tiny \o BALcT2m« 2 


eased alive on. 


Ta3¢, =TSCATION (City, town or county) (State) 


Owings Mills, Md. 


25a, REC'D BY red fe 2Sb. REGISTRAR'S SIGNATURE 


_loAUG 24 196 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR OR CREMATORY 
REMOVAL (Spacify) 4a ‘ 
Buri Ob Rosewood Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


J. F. Eline & Sons Reisterstown, Md. 


" 


fter death: Page 4 
the funeral director. 


# 


g physician and completely fitled in 
Pages 1 and 2 should be filed with 


that the death certificate be executed within 24 hay; 
Then please remave corbon popers. 


jires 


: The law requ! 


ital ar ottending physicion. 
After this certificate hos been signed by the ottendin 


NDING PHYSICIAN: 


he haspi 


« 


page 3 should be detached for use os the burial-transit permit. 
the registror prior ta burial, cremation, af remavol, and in ony event within 72 hours ofter death, 


TO HOSPITAL OR 
may be retaine 
TO FUNERAL DiRi 


VS A15 (4) 
15M 10/57 


(M) 


® 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09403 CERTIFICATE OF DEATH tn is, LORS 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution. Residence before admission) 
0. COUNTY 0. STATE b. COUNTY > 
Mel. iw} te- 
b. CITY OR = x [to — fimits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond 1 give neorest ad) 
Wroac la. wn 
d. NAME OF HOSPITAL i notin LS give street oddress) ; d. STREET ADDRESS " e. IS RESIDENCE 
OR INSTITUTION - x mS; 4 . 2 ON A FARM? 
Comshu Netre 22/0 ShAukes Aen ves [] No] 


3. ieee RE First Middle Lost 4. ais Month Day Yeor 
pas a pay be) Na write [teh r DEATH Yas pe. 9G 


5. SEX %. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7 F DATE OF BIRTH 9. AGE (In yeors {JF UNDER 1 YEAR|IF UNDER 24 HRS 
a ; # 8 lost biethday) re 
mele White jwoowen tl — owvorceoQ Vas, 7LEFO 3 ys. 
TOo. USUAL OCCUPATION {Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
etired [Farmer Mel, (bs 3,A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


erman fa Lhzabeth Ka Lb 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? [6, SOCIAL SECURITY mest INFORMANT 
Mes Mildred Diet rich -22/0St hu keslane 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). = ond (c).} INTERVAL BETWEEN 


rm ee: eSdHeTie C-V DiSPAS, 
Lf x é J DUETO 


‘ons, if ony, which fb) 
gove to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. (9. 


é Paw il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
< YES [] No 
E [200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
&S [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while Sa SE 2dr Radaee 
= p.m. 19 Jot work [J ot work (] 
21. | certify thot Lgtighded the deceased from... /s2...._. WET, to, wz (2° 19 & Uhot | last sow the deceased 
alive on_. Se 2... 19. @_f-__> and thot death accurred ot_. CM: fram the causes ‘and on the date stated above. 


~ DATE SIGNED 


LALIT C GM 


Sewature y, {K- Tlf 
Natta A iA LIECLELE.. ‘MQ 


Zo. BURIAL, A ec) m2 DAJE THEREOF Zc. NAME OF Odi: OR CREMATORY 22d. LOCATION , , town, or county) {Stote) 
MOVAL (Specify) Nef « 
26 Z ‘1 ve cle tow 


esis sarciae 5 SIGNATURE avons 2da. REC'D BY REGISTRAR 2b. "oles vbo, SIGNATURE 
loha TStanshury 641 Winefsor 1.1 Rb \owAUG 26 1964 (ler Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 3 
: 09404 CERTIFICATE OF DEATH 13286 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a a, COUNTY e a. STATE b. COUNTY 
5 Baltimore MARYLAND Md. ——— 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neeres! town) 
om write RURAL and give nearest bown) “ 
a Catonsville Baltimore y 
Pt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS Ne i 8. Pea = 
Se 7/| Summitt Nursing Home 4008 Lyndale Ave., ves [] No [ae 
N AME oF a = ds = Last 4. DATE Month Day Yer 
(Type or print] FRANCES HAJEK DEATH Lo LEP wet Vo 94 Z 


# UNDER 24 HRS. 


INTERVAL BETWEEN 
ONSET AND DEATH 


NE OnIAS 


18. CAUSE OF DEATH t [Enter only ona cause “per line “for | Te) end 16). ] 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE wa ¥Cinome as 


gned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after dea 


a) 

Hy 

i 

3 

4 

° 5. SEX 6, COLOR OR RACE| 7, saprieD [] NEVER MARRIED 8. DATE OF SiRTH 9. AGE (In TF UNDER 1 YEAR 

£ a O Oo last birthdayY |"Months| Deys | Hours | Min. 
e female white | woowe ovorco []| 2/17/83 yn. 

8 ¥Oa, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
z done during most of working life, even if retired) < 

= housewife at home Czechoslovakia U.S. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
3 Volopich unknown 

uv _ — — —_— ~ 

‘ ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address Zone 13 

= (Yes, no, or unkown) | (Ifyesgive waror datesofservice) 

= rances Weber, neice,3129 Elmora Ave., 
3 = Sos 

» 

= 

3 

if 


physician. 


fag 5 DUE TO 
a 
22 § Conditions, if any, which (by h- taste $2 Fo J 
eee gave rise to immediote cause { 
a ee {e), stating the underlying ( CUETO Oh’ 1 UNS am 
Re pa cause lest. to > 
Beefs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. WAS AUTOPSY 
SB8ee 2 a PERFORMED?, 
UGE o 5 < yes [] No 
i. ae 
Besse © 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
is] Pests & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 9 
ORs2e 3 | 0c. TIME OF INJURY Month, Bay, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home (County) {(Stete) 
Axe ke 6 Hour e.m. While __Not While factory, street, 9 
Bs ae os 3 Pin 19 jet work [_] et work 
24 a 
H e082 21. I certify that (1) (this hospital) al ra f f 2 that (1) Gwe} last 
m BUS e saw the deceased alive pn.............¢h-f-f-2/f- gaan AG om the causes il on the dalp stated above: 
4.2 5 22e. SIGNATURE 4 a s 
a ° c ATTENDING, ‘MED. STAFF 
wot y J LAH. _ 0. | PHYS. DIRECTOR oO PHYS. 
Has gs 2c, PHYSICIAN'S y ¢ a 22d, ADDRESS ons i) 
Smee NAME (Type) WE f DP) ok ‘ & ede ir 
Pt ee / WE. yo n~ (363 fe cernc e Ms tod. 
22 z 35 "33a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY  —+'| 23d, LOCATION (City, town or county), “{Stete) 
3s BRKoval (Specify) 
oF Que Buria 8/17/64 Bohemian National Cem Baltimore, Md, 
i NA 
VRAIS 24 SUA BRAG K BYHE rad Home, PRESS, ae ‘ifs BY 7104 25b. Poolse 'S SIGNATURE 
Ei 2601 E. Madison St. _loaAUG 17 1964 riba ecg 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH a“ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CE TIELGATE. OF ocala : 13287 i 
S 
2= tS 1, PLACE DF DEATH L RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cape Lis | aTMORE a. STATE . b, COUNTY 
2738 BALTIM MARYLAND MARYLAND 
£85 B. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b {| G. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ese write RURAL and give nearest town) 
ae HOWARD , 
es FORT 31 DAYS BALTIMORE 7 i, 
3 gn J d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
= 4 
Sasl VETERANS ADMINISTRATION HOSPITAL 1315 WHATCOAT AVENUE yes] volt 
285 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
3 
2ae (ype or print) SOUTHERN s HALL DEATH AUGUST 19 6), 

se . 
Be s 5. SEX 6. COLOR OR RACE) 7, MARRIED [yj NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in, years |1F UNDER YEAR F UNDER 24 HRS. 
3e> , last day) fe | Days | Hours | Min. 
55S MALE NEGRO wippweD [_] pivorceD[]| JULY 9,_ 1921 yrs. 
2 oe 0a, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (county & State,'ot*torelgn country) | 12. CITIZEN OF WHAT 
£25 during most of working life, even If retired) INDUSTRY COUNTRY? 
oe LABORER COAL BALTIMORE, MARYLAND U.S.A. 
2 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

HARRY HALL ESSIE STEWART 


ll 


15. WAS DEC EASED EVER IN U.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ss BS TT. (a: TWEEN 
ws 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] A WEEN 
28 PART I. DEATH WAS CAUSED BY:  CACHIEXTA ONSET ANDECEATH 
5 IMMEDIATE CAUSE (a) 
g 148 X OUE TO 
gates: If any, which )__CARCINOMA OF PHARYNX WITH METASTASIS TO 
gave rise to Immediate UNENOWIT 
cause (@), stating the¢ OUETO LYMPH NODES 
underlying cause last. (c). 
5 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Ee 
1s yes ¥QX no TC] 
al = 20a. ACCIDENT WAS UNDERLYING ork 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ ] OR CONTRIBUTING [1] CAUSE OF DEATH 
o@ | (IF EITHER, NOTH JECICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work | 


21. | certify that iy thls hospital) attended the beer? from JULY , 19.04, to August 5 that # (we) last 
pn August and that death occurred at2.: 5OM)from the causes and on the date stated above. 
22. DATE SIGNED 


ATTEN MED, STAFF 
wp. PHYS NS] _Binector (]_ Pave. al _ 8/6/64 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


“a ADRES 
CRAHAN, M.D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMOVAL (Specify) | Aug.10,1964 
BUR. Se BALTIMORE NATIONAL 
24. FUNERAL DIREC ADDRESS 25a. oe BY REGISTRAR | EGISTRAR'S SIGNATURE 
ae See | Mas 1 L, ,, Kelson Funeral Hom | 7 1964 frlorks «ge 
15M 4-64 7 EG ste 


papers. Pages 1 and 2 s! 
72 hours after death, 


hysician and completely filled in by the funeral 


that the death certificate be executed within 24 hours after 
Then please remove 


| or attending physician. 
igned by the attending p! 
-transit permit. 


te has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS: we 
20M 5-63 


MARYLAND STATE DEPARTMENT OF FEALTIO 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 3 288 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, Il institution: Residence before admission) 
CaCO ¢. STATE b, COUNTY 
3 1 Ag. = ee RAN |_Mary lan Ae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest fown) 
write RURAL end give neerest town) 
Lutherville Stuthenvilke 1. ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
IN A FAR, 
Cokkege Manon ||. Seminany Ave é yes [] No iat 
‘3. NAME OF Fist _—* last mie E Month ee ae 
DECEASED | OF 
{Type or erin Frances Duer Hamitton er Aug. 20, 19 64 
5. SEX ~ |6& COLOR OR RACE) 7, married [~] NEVER MARRIED [| & DATE OF BiRTH 9. AGE (In yoars |iF UNDER 1 YEAI 
5 last birthdey) | Months) De 
F wW woown ft} —vivorcto]| Feb. 27, 1876 55 ys. 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during me of working life, even if retired) 


M1. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Home Pikesvikte, Maryland soe. Aa 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
An dag Adaate Duo Lewis Mats hake 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a ry 
(Yes, no, or unkown) | (Il yesgive werordetes ofservice) Fe 
217-26-4029 | College Manon (MA, Grimes) 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (bl, end (c).] i P= = a” tee - INTERVAL BETWEEN 
r WAS CAUSED BY: . ° 
FAR DEAT MMEDIATE CAUSE tn han, Leela ne tionae =~ me 


DUETO 


Conditions, if any, which tb) Wpmorek poe ili: COE pemes rr sd oe. eee 


geve rise to immediete couse 


(0), steting the underlying ( PUETO 
pet —————— Wage ee PR ee | ed 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
Tt =. oo. D 
— ves (] No (] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 5 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=, 9 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, fo: 
While Not While, lectory, st office bid; 


20c. TIME OF INJURY Month, Dey, Yeer 20f. (City or town) : (County) 


Hour ony 
E 19 


saw the deceased alive on......g70 
22e. SIGNATURE 


MEDICAL CERTIFICATION 


AG 19.24 that (1) Gwer las 


im cathe causes and on fhe dafe sfafed above. 
22b. DATE 
STAFF 


DIRECTOR ms. GQ» Fis 7; ee 
22d. ADDRESS 
201 E. 334d Street Balto. Md, 


ATTENDING 
PHYS. 


22. PHYSICIAN'S 
NAME (Type) 


Dr, Edwin 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

REMOVAL (Specify) < oe 
Burd 6-22-1964 Did Ridge Cenetery Pikesvitke, Batto. Co., id. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


mie Wee 


a — Be 


H. W. Jenkins & Sons $495 yonk Rd, alton, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed viithin 24 hours after 


a 
zB 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M)__99407 CERTIFICATE OF DEATH 129%: 

se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidenca befora admission) 

ed ‘ 

a e. COUNTY ¢. STATE b, COUNTY 

2S¢ ; MARYLAND Maryland es ~ 

rEg b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If cutside corporete limits, write RURAL end gi est town) 

a Be write RURAL end give neerast town) 

S32 |Catmsville 13 days (Monkton, Maryland _ . 

Be || 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sreot eddrox) yd: STREET ADDRESS #:/f5 RESIDENCE 

eo 5 i 

342 SPRING GROVE STATE HOSPITA L none ‘ ae ves [] NOL]. 

aaa 3. NAME OF i Middle Dinah 4. DATE — “Month bay —S-Yeer 

a = DECEASED = OF 

Scx meen). “S Minnie Marie Hamilton DEATH «2 Augest 20 19 6 

7p 5. SEX "| 6. COLOR OR RACE] 7, MARRIED PX Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
x last birthdey) Pets} Deys | Hours | Min, 

female white wipowed[] _oivorceo[]| June 5, 1992 | 62 y= ya 


SS Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

SED done during most of working life, even if ratired) 

£25 housewife Penna, ‘Ws Se = 

one 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£20 ‘ 

208 Benjamin F, Adams Marie Yantz 

Sc — ee 

= O73 ‘| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

5 3 {Y¥es, no, of unkown) | (Ifyes give warordetas ofservica) 

* 
efs5 |unmown unknown Records: SPRING GROVE STATE HCSPITAL 
Bree 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] "| INTERVAL BETWEEN. 
ate PART |. DEATH WAS CAUSED BY. C ENO 
£2-¢ 7 IMMEDIATE CAUSE (6) oronary thrombosis = ts 
anes 
2268 DUE TO 
fet 
gsi H ent he atrs »_Arteriosclentic heart disease _ ‘ = ea: 
saeh gave rise to immediate couse 
% gon (2), stating the underlying (- OUETO 
= os lest. | 
e238 couse lest. to ; 
BSeeo [z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]/ 19. WAS AUTOPSY 
ge 25 F ves [] NO [yt 
#ol6 | = : == a 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJI CURRED. injury in Part | or Part I of item 18.) 
2e8e B | Or CONTRIBUTING 1 CASE cety | 20m DEsce JURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 
Rarer $1 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
fe £5 = x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. {City or town) (County) (State) 
B<3s & fcuk at. Wiig Leiner wistie factory, stract, offica bidg., tc.) | | 
‘a ae 4 = re 7 ‘ot work et work 
sOZo 
opp? 21. 1 certify that (Ik(this hospital) attended the deceased from..... AUG »...2... fe} a ran fo... Ang... IPO iz... As 6h that (I) Gp last 
Oss2 
>a os saw the deceased alive on ea 19.6, and that death occurred 8b". 77... M, from the causes and on the date stated above, 
as 
22e. SIGNATURE Pe 226. OATE 
lS Ang 4 5 ATTENDING. MED. STAFF SIGNED 
eg Or Wa ah Mp. | PHYS. [EX pirector [] Puys. [] 8-20-64 
om os a 
emo 22e. PHYSICIAN'S 22d. ADDRESS SD Ri F 
“2 es NAME (ites) Stella Wachsler, M.D. RING GROVE STATE HOS"ITAL 
at Ee ee TS ee = £05 eee ee 
3 oss 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 REMQYAL Specity) 
2 REAL” 8-23-64 oster's Cemetery Hereford, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook-Towson,Inc., 1050 York Road, 21204 


25a. RE “S44 A uy si SIGNATU} 
AUG. Di 
DATE 


= 
& 
Ss 
Zo y 


4 1 
io i FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09408 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH DEPT. |. Ptace or peat 5 - EGER ef aE—G7_? GSUAL RESIDENCE (Wha dacoored lived, W indiuions Residence batore » mission) 
> tos Geta : 2. STATE b. COUNTY 
reay Balt imore MARYLAND Maryland 
gc b. CITY OR TOWN {if outside corporate limits, &. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
$e 
$55 write eae sive nearest town) 
eyes atonsville l4 days Baltimore ley 
S358 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat eddress) ds STREET ADDRESS) O59 Lyndale iv oS RESIDENCE 
=o . NA 
3 Sy © SPRING GROVE STATE HOSPITAL *ttipcRerichachannt ves] No @ 
ress J 3. NAME OF First “Middle “i Last 4. DATE Month Day Year 
e833 Becensxn, ; al 
ari ype or bri Mary qT. Hastings August 2h 1964 
5 se 5. SEX 6. COLOR OR RACE|7, MARRIED [E] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sua fi te last birthday) [as De: Hours Min. 
LBEAS emale whi woows[] _pvorceo[]| Aug. 15, 1889 yr. 
EN US Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
OU O5F done during most of working life, even If retired) 
cece housewife Own Home Ireland U. By 
= Ae $ 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nez oy : ; earaustas eststatiasbeaell ce 
Tene se Jeremiah Curtin Catherine Canners 
~0Fre 15. WAS eee Os IN U.S. ARMED FORCES? |] SOCAL SECURITY NO] 17, INFORMANT Address 
seles (Yas, no, or unkown) | (Ifyasgive warordetesofservieo! Hast r eon? e 
32252 |unknom | onn__| RaGWRdEIS *EBREnG oROIA? BHA HARB rar, 
32 = a 18. CAUSE OF Di fEnior only one enuse per line for fe), (b), and le) opr "| INTERVAL BETWEEN 
2.295% PART I, DEATH WAS CAUSED BY: eal e Cree ere EAT 
355 5 2 * IMMEDIATE CAUSE (2) < thar "7 Fachi. ake 
Ze oz8 PAs, 7 E 
eat eS / UE TO 
BES ao Conditions, if any, which 6) 2 {ee 4a.) Cacdie 
5 e 3 = 
fw 08 gave rise to Immediate cause soe 
2fbsa (a), stating the underlying / 
2a? a) agtdeene | ot Lt, her fp 
5g 5 z aH t. eer eee ERO nOT NS 7 DEATH Ga NOT DN He THE TERM)MAL DISEASE CONDITION GIVEN INPPART 1(a)| 19. WAS AUTOPSY 
re 9 trocha PERFORMED? 
eeu 0/8 Yi ae a 
ae ae = [200 EXTERNAL aR the 2Ob. DESCRIBE Hi rECURR fer naire of injui 
ae = 2s & | PRIMARY = or CONTRIBUTING [] 
Pee ea ieee Patient fell on §-12-61 oot. 
Seeok § | 206. TIME OF INJURY “Month, Dey, Yor] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (Siete) 
a 50 8. = Hisar stein While __Net While © fectory, street, office bldg., atc.) 
Noste C} es, Jat work [_] at work 
ae eo ; 
eo 208 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection 
SE308 death resulted from: Natural causes fe Accident [ Ww Suicide feat Homicide e Undetermined manner oO 
aoe 
Aessho CHIEF MEDICAL EXAMINER [] 
=cas ACTUAL Au PTY LE: 
= 2s tS soe ma.p, ASSISTANT MEDICAL EXAMINER Oe 4 DATE SIGNED 
esse eee DEPUTY MEDICAL Sisieestan, CO 
2s 2B o NAME (Type) George M.Kieffer, M. D. * Addrass (Street, ety, town, ot county gen 
a H Se a Zie BURIAL, CREMATION] 2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, down, or county) (Stsie) 
“ REMOVAL (Specity) 
Qaxor 8/28/6h. Holy Redeemer Cemotery Baltimore Md 
ee 23, FUNERAL DIRECTOR i ‘ADDRESS i r ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
leonard J. Ruck Inc, Balto. Md. 2121) AWG 27 1964_ C4 foes eee 


VR AISME 
5M 1/63. . 


09405 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE oa MARYLAND 
CERTIFICATE OF DEATH 


4 
s tz 294 
4 Fy Ad PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institutis ss efore admission) 
z= a. COUNTY 5 . STATE b. COUNTY 
3 AR, MARYLAND | AAD ~ La pe 
= b. CITY OR TO! itside corporate limits, . LENGTH OF STAY IN 1b e hy) TOWN {If oujside corporate limits, write RURAL fas giva nearast town) 
NA -write RURAL: ive ne st tows kb 
c 4 Z AICKY, 


4. a) ‘OF HOSPITAL OR INSTITUTION (if not 
NAME OF 
DECEASED 
(Type or print) 


Rie 


@ 


id completely filled in by the funeral 


ag First 


6. COLDR OR RACE 


DS 


Te ee MARRIED 
wiowen [_] 


in hospitel, give street address). 


Middle z 


D 


DIVORCED [_] 


= @. IS RESIDENCE 
ON A FARM? 


d, g EET ADDRESS 


$915 Ge ou 


4, DATE “Month 
OF 
DEATH 


go 


Kv 


8. UE R. OF, BIRTH | 


g 


9. AGE (In yo; 
56 birthday) 


yes. 


10a. USUAL OCCUPATION (Give kind of work 


ician ans 


pi) 


1, BIRTEPLACE me & State, or eA) country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 


Ey 
vu 
5 
a) 
4 
5 
°Q 
3 2 
3 g 
he £ 
3 bse 
Bare 
2 1S 
6 3 10a. U: PATION (¢ J0b, KIND OF Wis 
= | ne during most of i ife, even if retirad) 
= SE> MM A 
§ 28s ERR, anil v aos 
pagel e 13. FATHER’S NAME sane dal ME 
3S 285 
a s 
the ore AUBR : : Hus fin Ey =a Des 
© £§_— 15. WAS ye ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,_JNFORMANT ‘Address 
£ 325 (Yes, no, or unkown) | (Ifyes givewerordates of service) Ke 
ere PRL ie as <= SE ty lene es AML ECORYS Ca oe he 
~epee 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
soa 55 . ONSET AND DEATH 
£g5e5 PART I, DEATH WAS CAUSED BY: ong 
Beer e IMMEDIATE CAUSE (a) __| 444 = 
fna88 
5 Ghee * ] UE TO p, Unewr 
S55 § Conditions, if any, which ote tu ae 
of 3 pola geve rise to immediate cause 
E2u3e {a}, stating the underlying ¢ OVETO 
ese os sause fasts “ ris = 
Be 3 Sie Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS AS AUTOS? 
mScge ® 5 
[Gees < , 1 AW yes [] NO 
ach se is es ee ae ed _ = = = 
mesos = | 200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Part Il of item 18.) 
mo we | OR CONTRIBUTING (] CAUSE OF DEATH 
ate l= G | UF elTHER, NOTIFY MEDICAL EXAMINER) 
> 2 = — — —— - 
ga bez & | 20. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
RR < 2 S 5 Heures While Not While factory, streat, offiea bldg., ate.) | 
Boats z a 19 at work [_] at work [_] i 
3] 2088 2. | certify that (I) (this hospital) attended the deceased fro: 
xou38 saw the deceased aliya on. a. GY, and that death occured at GAM from the causes and on the date stated above. 
£5 SNAvin =] 
Age Sabina ATTENDING MED. STAFF 
Hot Mp. | PHYS. piRecToR [_] PHYS. {i]s 
Ko de —— = —- ols A 
Hoga= 22e. PHYSIC! 22d. ADDRESS 
Pt fede NAMEATybe} a rF ‘'b rms 
ma WL 
ae - vAN Ay [i Sohn eer ee 
Qenge 238, BURIAL, CREMAHON, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR Zid. UDCATION (City, town or Sing {Stete) 
3s i (Spegity) g ve lh i /M. 
Ce clg-ly onlin ME wn [KLE ye Lo D 


VR AIS (4) 
15M 7/61 


is 


dame S40 a 


258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


: ae 


DATE A UG17 Ke ews ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09430 CERTIFICATE OF DEATH 1399: 


write RURAL HTS st FBO. a Ruxton 


d. NAME OF HOSPITAL OR INSTITUTION ic ay S hospital, give straat addrass) d. STREET ADDRESS 


eel hit hesaceake & 1506 LaBelle as 


"3. NAME OF — 


2 

5 

33 We re DEATH 2. USUAL RESIDENCE (Where deceased lived, It institutlon: Residence before admission) 
a ; 

i Bainione @, STATE b. COUNTY 

3 B . MARYLAND || Maryland ba 

= b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If culside corporate limits, write RURAL and give neares! town) 

a 

4g 


@. 1S RESIDENCE 
ON A FARM? 


ease 
= y 


papers, Pages 1 and 2 sho 


|, and in any evel pel 72 hours after death, 


Middle cs Lest “Month 
ee RACHEL MARSHALL HAWKS | beara AUGUST 17 49 64 
5. SEX ~|6. COLOR OR RACE|7. MARRIED Ge] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white wipoweo[] _vivorce [-] March 20,1879 Bon west esa ers Sa Min. 


Toa, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Housewife 

13. FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Miao 


Wi. BIRTHPLACE (County & State, or foreign country) 

Port Deposit, Maryland 
14. MOTHER'S MAIDEN NAME — 
Annie Deaver 


John F. Marshall 


7, INFORMANT Address 


Then please remove 


s that the death certificate be executed wi 


signed by the attending physician and completely filled in by the funeral 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 76. SOCIAL SECURITY NO. 
per | Magda gchar anh omeaies 1 -6536DX | Marshall Hawks, 1506 LaBelle Avenue,Ruxton 
< = § 1B, CAUSE OF DEATH [Enter only one cause per line Very, and (c).] Fer © | INTERVAL BETWEEN = 
els PART |, DEATH WAS CAUSED BY: 
oe ae IMMEDIATE CAUSE {2)___ Xs oA) a a et te SD FI | Weekes “7s 
= a 3 
fangs Me DUE TO a ty A § . 
5 PAR, i a 
z2 ee Conditions, if eny, which (e Ng Kit cl VIA ahr 
2 8 gave rise to immediate cause a oe ae = aad 5 =F th 
= > (3), stating the underlying DUE TO 


cause last. te) 


Zz Peg Seperee SIeN In EAN EG NOM CNG TEON IR A UNNGM 1GEATSISUVTicainE ATi TO TeaTERMINISUDISE ASE C CRMOINEN CIVENHINIPART (a) (USA SFAL UR 
e 

a \ YES oO no [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Past Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=} : s = ee 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) {State} 

g bE While __ Not While factory, street, office bidg., atc.) | 

2 9 at work [_] at work i 


, that (I) (we) last 
iM, from the causes and on the date stated above. 
22b, DATE 


ate ry that (i) (this-hospi cia the deceased fro 


saw the deceased alive on...\: ., and that death occurred 2” 


22a, SIGNATURE : a 
j U ATTENDING ., MED. STAFF SIGNED 
Ag 4 AC. mo. | PHYS. [AL oinecrorn [} pHys. [J 


22c. PHYSICIAN'S 22d. ADDRESS 
ee Ain, iF. Fetes MD. 2 West University Parkway, 21210 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. heen CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
VAL_ (Specit = 4 
BURIAL” | 8-19-64 Druid Ridge Cemetery | Pikesville 
AN 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, ISTRA| ib. 8 RS, INAS URE 4. 
ve as \)} Wm. Cook -Towson,Inc., 1050 York Road, TOWSON 2 ee ic ) 15 is f ha Ha 


20M S-63 


@ 6 ® 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


on os 
Bs ) 09414— CERTIFICATE OF DEATH Ss. 13393 
s 
22s 1. AeA OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
275 BALTIMORE ei MARYTAND ~ °a 
Ses b. CITY OR TOWN (If outside Fae ea limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL ae GHARD nearest town) 
=,2 Gow 5 DAYS BALTIMORE UA) 3 
z ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. iteeaere 
=a , 
eas Ul VETERANS ADMINISTRATION HOSPITAL 2913 KINGSLEY STREET yes] nol 
35 3. ads First Middle Last 4 pate Month Day Year 
2 
sz (Type or print THOMAS J. HEALEY DEATH AUGUST 10_19 64 
Soe 5, SEX ©. COLOR OR RACE | 7. WARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
o> fi Irthday) [Months | Days | Hours | Min. 
gee MALE WHITE WIDOWED [-] pworcep[}| MARCH 1, 1891 yrs. | 
c- 10a. USUAL OCCUPATION (Give kind of workdonej 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SY 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
| PULLER RAILROAD BALTIMORE, MARYLAND U.S.A. 
B o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ate 
P= PATRICK HEALEY HANNAH Saran 
bre cs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SEs (Yes, no, or unkown) | (If yes give war or dates of service) 
S35 YES Ww I CLIN.RECORDS , VA HOSPITAL, FT HOW. 
s.8 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] REAL eer 
Bas PART I. DEATH WAS CAUSED BY:  _EPIDERMOID CARCINOMA FLOOR OF MOUTH WITH i 
3S Ss IMMEDIATE CAUSE (a). 15-YEARS. 
res ; 7 METASTAS 
bas f DUE TO ie 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. tc). = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) (19. Pee 
ves [] No [X} 


20a. ACCIDENT WAS UNDERLYING Sa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While oO Not While factory, street, office bldg., etc.) 


at work at work 


ded the deceased from_August 5 19 6%, to August 10, 19.0%, that # (we) last 
and that death occurred 4).:OOpM, from the causes and on the date stated above. 


225. DATE SIGNED 
ATTENDING — MED. STAFF 

chen. puys. ]_pirector (1 pays. fel 8/11/64. 

22d. ADDRESS 


VAH_ FT HOWARD, 
23a. REROTAL eo 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
specify) 
4 CATHEDRAL BALTIMORE, MD. 
24. FUNERAL DIRECTOR ADDRESS . REC'D BY REGISTRAR 5b REGISTRAR’S SIGNATURE 


Cowen we banked 4 peberbes Meee 


MEDICAL CERTIFICATION 


19 
21, I certify that (this pearls atte 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


should be fi 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S pressure OF DEATH 29 
Ed ee Pie 


1 
FOR STATE 


7- F— RO 1) Ig 


Vee . (Steta or ey 


Month 
wipowen [ ] Divorce [_] a ‘| ae 


40b. KIND OF BUSINESS OR INDUSTRY 


Hours Min, 


42, CITIZEN OF Me 
2 ae 


HEALTH DEPT. ).7- etace or peata @ ENCE aT deceased lived, If institution: Residence belore admission) 
5 u/ a. COUNTY 3 Film G356 b. cou 
fel BALTIMORE MARYLAND BALTO 
2 b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end glve neares! lown) 
8 ‘writa RURAL and give neerest town) 
28 SRS LOpLe — 1K E ESSEX 
Ge H d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sires! eddress) d. STREET ADDRESS: = . A 
3 3 \ ON A FARM? 
3 B/ Carroll Island Road ___ Box 318 West Rd. ves] not] 
2 ) 3. NAME OF | Fist  OLifton Middle = 7 let 4. DATE ~~ Month Day Yeer 
w Or 
g s type or pret HARRY CHRUSTIAN HEIL Jf) beara 8 26 19 6 
£ 2 
= S. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In IF UNDER 1 YEAR| IF UI R24 Hi 
3 7. MARRIED [XT NEVER MARRIED [~] WAG a INDER 24 HRS. 
5 
3 
4 
is 
o 
2 
= 
Nn 
£ 


ee ee Pe 


15. WAS DECEASED, 


(Yes, no, or unkows 


2 


Address Z 


INTERVAL BETWEEN 


ig with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2 with the State Department of 


ER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. 
(yes give werordetesof servica)| ey ¢ 
1-67-9786, ; 


. CAUSE OF DEATH TEnter only one cause per line for (a), (b), and (¢}.] 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


3 

= 

o 

3 

> 

2 

8 

£ 

rr, | 

2 

5 

. ONSET AND DEATH 
1 2 PART I, DEATH WAS CAUSED BY. 
558 IMMEDIATE cAUsE (ey) OHOtgun wound of chest _ 

o 
(ae DUETO 
6 5 Conditions, if eny, which (b) > a | 
os geve rise to immedicte cause 
2a (a), steting the underlying f OVE TO 
36 cous et ‘a 
xg % Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. ae AUTOPSY 
Bes 4 aw .A oe REFORMED? 
328 5 ves f£] No [5 

oe = [20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Part | or Part Il ol itam 1B.) 

2 & | PRIMARYIC] or CONTRIBUTING C1 

5 5 | CAUSE OF DEATH. subject shot self in chest 

8 v ae 

a 5 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 

aa 5 While __ Not While factory, street, office bldg., ete.) | 

= 


Hoyr e.m. 
Poitier B26 614 fat work [J at work [XY] street ' Baltimore Md. 
21, I certify that | took charge of the remains des€ribdd above, held an Autopsy 4 Inspection L} Inquiry im} and in my opinion 
death resulted from: Natural causes [[} Agcideny[_], Suicide PE]. Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [=] 
ACTUAL af 
SIGNATURE 


< ASSISTANT MEDICAL EXAMINER [X} DATE SIGNED 
EXAMIN! 
NAME ie Cc. S. Petty, M.D. Address (Street, city, town, or county} 


M.D. 
DEPUTY MEDICAL EXAMINER [_] 
So. 8/27/64 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. AME OF CEMETERY OR ie ie 224. = Oo City, town, oF sounty) (Sigte) 
10 LL, Sr rA 
vA A LAY e 


its designated agen’ 


é 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with’ 
please execute the certificate, writing the word “pending” in 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


VAL (Specify! 
. Ms ae oe 3 /-6 
24a. REC'D BY erat 24b. REGISTRAR'S SIGNATURE 


Goo Pe desl. of KIC 2 8 eal fOlsoail Auge. 


MARYLAND STATE DEPARTMENT OF HEALTH z 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FOR STATE 09 4 l 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceesed lived, If inslitution: aia 2s aD Fnission| 
~ © #. COUNTY a e. STATE b. COUNTY 
8g Baltimore MARYLAND Mar yland 
ce r b. CITY OR TOWN [if outside corpo «, LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bot write RURAL end giva neerest ; . ‘ 
‘Digieg Catosville Limth2ldys || Baltimore : 7 
a 5 o8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2588 ON A FARM? 
oO 
been //|_SPRING GROVE STATE HOSPITAL 320 8, Fulton Avenne Leto 
2 -E 54 3. NAME OF — First Middle a ‘best ‘| 4 DATE Month — ‘Day «Year = 
2 ra A rd gee brea OF 
ares peseaer Ben jamin Albert Heinrich | ?**™ 19 
nen 3. SEX 6. COLOR GR ae 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors|iF UNDER 1 YEAR| IF UNDER 24 HRS. 
EN last birthdey) (Months; Deys | Hours | Min. 
Eas male white wipowen [} _bivorcen [] Si Rie | 
Gia TOa. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY’ 
Sess done durlng mos! of working lifa, even if retired) lf 
a5 produce dealer self employed i 
o 
< 


William Mary Keeser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgivawarordates of service! none 


” in pencil in Item 18. Give 


DUE TO 


ta should be executed within 24 hours after death. If any delay is necessary, 


20s. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: tt 
geve rise to Immediate cause i vas 8 
ae eet ten Pype 
cause lest. le 
yes [] no fX] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Port Il of item 18.) 
Not While < foctory, street, office bldg., etc.) | 


unikcown | _. __unknown ___| Records: SPRING GROVE STATE _ 
“| ia. CAUSE OF DEATH [Enier only one couse per line for Jp), (b), end te).] o 
‘e, ONSET AND DEATH 
IMMEDIATE CAUSE (e), da = 
€ . DUE TO. ZA Agabe VERY é 
es g eS G eee 
Conditions, if any, whieh (by Aen ue a : 
(a), steting the underlying Lip 
cause lest. Sa weighs 
PART Il. OTHER or ese we eh as CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
Pt. fell - sustaining fracture of right iliumand acetabulun aie 
Patient fell while on way to bathroom on 8-6-6) 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
f 
an Autopsy (ea Inspection ML 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, hel 


Inquiry and in my opinion 
death resulted from: — Nalural causes Ge Accident fe Suicide [[], O. Homicide oO Undetermined manner oO 
1 ¢ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
aha Sees. fix Phe cs ge! MEDICAL one oO joie ale pg 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S = 
NAME (Type) Geor ze M, Kiet. fer, M, OD, Address (Street, eity, town, or county) 8-21-64, eee 
22e. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or counly) ~~ (State) 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word “per 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 
REMOVAL (Spacify} 
BURIAL heal faa St. Paul's Cemetery 
23. FUNERAL DIRECTOR ‘ADDRESS 


Wm. Cook,Inc., 1217 St.Paul Street, al202 


Baltimore 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaEP 2 1954 fOConbes Juctge. 


< 
5 
ces 
fr 


Ge Health or its designated agent, prior to burial, cremation, or removal, and 


z 


wees eo ct ir 
ribet 


— 
* 


ae ape ewe ee 
rite Apabers 


: ane 
° . 10? i) aoe.“ 
wae TE ita” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


One week before death operation for incarcareted hernia, good recovery | vs [] xo 
20a. ACCIDENT WAS UNDERLYING [J a 
OR CONTRIBUTING (] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. ) 


MEDICAL CERTIFICATION 


A 
<r 09414 CERTIFICATE OF DEATH va 
ez } i! 2 df 
2 3 — 
3s 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before odmission) 
e 25 \ e. COUNTY 2. STATE b. COUNT, : ey 
3 oN Baltimore MARYLAND || _ Md. Ltimore__ 
= 328 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
ay ae uv write RURAL and give nearest town) “s 
~ =ge Towson Baltimore , ; 
= 3 a0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS = ~~ | a, IS RESIDENCE 
ea § Pui aney-Tpeson Nursing Home 130) A Dri ON A FARM? 
’ rm 5 8 wd test Ride a fs _ =) rgonne rive . ves [-] No] 
2 85 . NAME OF fi i = La “Mont De as 
: Et an Ta seteeD inst Middle st 4. ‘DATE Month Dey cf 
$OP ec (ype orprin) Elizabeth K Herr DEATH 8 28 19 6h 
= é "3 = = é é 
. 28s 5. SEX 6. COLOR OR RACE|7, jaanmieD [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae Sepa Months] Days | Hours | Min, 
eee Female White WIDOWED pivorceo [] | 12-L2=1672 | | 
§ #822 ¥a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) 
g £8 3 ‘Homemaker _| Idneeln, Pennas - U.S.A. 
pe ays gs 13, FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
8) Pero: 
S oag Reuben W. Bard Mary Keller 
— i a 2 mle —_ 2 —s 
2 £55 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£ tees (Yes, no, or unkown) | (Hyesgivewerordatesofservice)| —« 
E.2.2 AE is a Mrs. W.R. Whitmarsh _ _130) Argonne Drive 
Pes BE I 18. CAUSE OF DEATH [Enter only one cause per line for (), (b), and {c).] | INTERVAL BETWEEN 
£8 5 PART |. DEATH WAS CAUSED BY: 
ieee H was causiDeY. Severe peripheral vascular collapse | CSHB 
£ ae ey bee a! DUE TO 
gs $= 5 Conditions, if any, which » Myocardial failure 2 hrs 
° i (iit lags = = é ail ea oer 
eesee gave cise to immediate cause Krtanieneleneule Many years 
£2483 (e), stating the underlying f DVETO 
zpies cous est. iquiG@enewal-seniienehanges OY several year 
Be s — DART Il, OTHER SIGNIACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(o)| 19. WAS AUTOPSY 
aes 7 wee ‘ORMED? 
Oat /) 
E 
Os 
o 
a 
8 
i 
3] 
3] 


be retained by the hos; 


A 
TO FUNERAL DIRECTOR: After this certi 


20a. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) = (County) (Stete) 
Fate. eon While __ Not While fectory, street, office bidg., ote.) | 
p.m. 7 at work at work ' 
21. 1 certify that (I) (this hospital) attended the deceased from 4950 19. 10. ANB... 28.s...496.., that (I) (we) last 
saw the deceased alive on. AUG+... 28.9. APH. and that death occured at.........M, from the causes and on the date stated above, 


22a, SIGNATURE 


5 2b. DATE 
ATTENDING STAFF IGNED 
> | PHYS. val DIRECTOR DD Pays. Ol 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


Ho 22c. PHYSICIAN'S = A | 22d. AQDRE 
Ee Neve ioe) Robert B. Wright/M.D. Wedical Arts Bled. Baltimore, Ma, 
ee l 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) a= 
os REMOVAL (Specify) ‘ 
n Removal —_. 8/28/6), Woodward Hill Lancaster Penna, 
YR AIS (4) 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/65 


Win Clea wuctens —Balts Hid - 213.07 


oa SEP 1964 "lla Vag 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UNDERLYING CONDITION last. 
O " 


OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING. 
TO THE DEATH gut NOT RELATED TO THE 


Zz 
9 
e 
< 
9 
= 
= 
a 
irr] 


2 


. 


39 ~ CERTIFICATE OF DEATH 4 Q7 
4 5N xu = — ; ; ateaioa¥ 
by SpE " NAME OF DECEASED TS HANAE RRAIRE AT (itoo danrapnd toad OF ipegipppian® Qacldenee before seyiteeion! 
SB S58 (peor Print 
aoa Annie W. Hoffacker 
£ Pe) ge 3. PLACE OF DEATH IN B. R ARYLAND 4. USUAL RESIDENCE (Where deceesed lived. If institution: residence before edmission) 
oc we 2 FULLNAME OF = (IFNOTIN Keren GIVE STREET ASSTATE BECOUNTY. 
Be MS Deceee Mee tome H ene 
= a 
& S82 Armacost Nursing Yome Va ©. CITY OR TOWN (if outside cily limits, write RURAL end give Township} 
st San 812 Register Ave. : 
“ &se 
c zs D. STREET ADDRESS. {If rurel, give locelion) 
= S55 
ee 3y 
ai £°O 5. SEX 6 COLOR OR RACE 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE (In years 'f Under | Yr. If Under 24 Hrs. 
2 3 2 : WIDOWED, DIVORCED (Specify) lest birthdey) Months i Deys t Hours H Min, 
s eae Female Whi te Widowed 12/23/1878 85 a 
Ss 2 109A, USUAL OCCUPATION (Give kind of work [10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ({Stete or foreign country) 12. CITIZEN OF 
e. Bo done during mosl of working life, nif retired) WHAT COUNTRY? 
S32 
eee Housewife _| Pennsylvania Sak 
a= = 2. 13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
oo J 
= a 
= Ee John Mummert | Emma Wagner 
= Sx 15. Wos Deceosed Ever in U.S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS. 
r= Se |(Yes, no or unknown)| {If yes, give wer or detes of service) SECURITY NO. 
S 355 | No Miss Louise V. Hoffacker 3129 Rosalie Ave 
2 
5 
2 em CAUSE OF DEATH ea Te 
SESS DISEASE OR CONDITION DIRECTLY 
£8 e LEADING TO DEATH ds yrs 
2 (This does not mean the made af dying, 0.9., 
= heart failure, asthenia, etc. It means the disease. 
2 injury ar camplicatian which caused death.) 
© 
= ANTECEDENT CAUSES UO cic jncettgs aPCc eS tae poco tcp ten cath thay aan onl yl 
= DUE TO 
al DISEASES OR CONDITIONS, if any, giving 
2 rise ta the abave cause (A) stating the 
= g 


= 


August Ji, 


an 


in bh, that (1) (we) fast saw the deceased alive an 
and that in (my) (oue} opinian death accurred ott. 


225 Nem. fram the causes ond an the date stated abave. 


BA, SIGNATURE Naty st 2 é 


fo d 
/ ATTENDING PHYS. OF — RES binecaR C1 ~ 
244, BURIAL, CREMATION, | 248. DATE” 

8/1/64 


REMOVAL (Specify) 


Burial, 


254. DATE REC'D AY UA 


= 
S 
= 
3 
= 
5S 
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e 
2 
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= 
oI 
iS 
S 
s 
Ss 
3 
3 
a 
2 
€, 
Ss 
— 
a 
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me 
a 
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2 
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a 
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i} 
s 
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@ 
a 
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Ss 
I 
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3 
a 
oo 
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a=] 
e 
Ss 
b=t 
© 
= 
S 
= 
= 
a 
ay 
S 
es 
o 
= 

s 
> 

a 

a 
oS 

= 
‘2 

£ 
= 
@ 

2a 
= 
= 
= 

s 
2 
S 

a 


as 
5a 
2 
3 
as 
2 
88 
28 
23 
Su 
ee 
Eso 
3 
og 
o 
28 
=3 
- 
So 
£8 
C= 
Xo 
23 
es 
53 
Seo 
5 & 
s 
at 
aS 
33 
=£ 
o= 
= 


o Ae 


MOG m0. 3902 Greenmount Avenue 


238. ADDRESS 23C. DATE SIGNED 3 


8/13/1961, 


VR A15 (4) 
15M 4-64 I 


Tih DEPT. Sb4 2PAOWAME OF REG IBFRAR, 
ee | oe ey 


24C. NAME of CEMETERY or CREMATORY. 24D. LOCATION {City, town, or county] (Stetey = 
Mt. Olivet Cemate Baltimore, Md. ; 
25C. FUNERAL DIRECTOR ADDRESS 


Y 


1th Line 


Wis 


alee steal tense alistin 1) * 


¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. {f any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U,5,A. 


13. FATHER’S NAME 


JoHn Her rMan GERTRUDE ZITZMAN. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


tv howe) | ; eran weal 17. INFORMANT Address 
coi ed I3-07-96e| HENRIETTA A. HOFFMAN SAME | 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (Mf, and (e).]__ - ak .- = = INTERVAL BETWEEN 


14, MOTHER'S MAIDEN NAME 


FOR STATE 09416 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QC 
HEALTH DEPT, |0. pixce or pears a 2, USUAL RESIDENCE (Whare dacassed lived, If inslilulion: Residenes befera adinission 
et. a. COUNTY * a, STATE b, COUNTY 
233 Baltimore : MARYLAND | Maryland 
pe b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If oulside corporala limits, write RURAL and give nearest town) 
5 5 write RURAL and give neerest town) 
soa Sparrows Point P| Pe Dundalk : a 
2s 3 3 " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) d. STREET ADDRESS @. IS RESIDENCE 
SD aye ‘ ‘ ON A FARM? 
$3 28 A Bethlehem Steel Co. Main Dispensary || ___7591 Ives Lane Ftd s_| s(] Nol 
SESS 3. NAME OF — SS = Middle i Last 4, DATE Month Dey Year 
2 rece appt OF 
eee Hcy 9 ADAM Ce HOFFMAN DERTE August 20 19 64 
ots 5. SEX 6. COLOR OR RACE| 7. mapRiED [never MARRIED [] | 8+ DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS, 
aoe Male Whi last birthdey) | Months | Days | Hours in. 
Beas a ite | wwowm[] ovoreo I IMAY /8 196 0 yn. 
a? = 10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) “~ 12. CITIZEN OF WHAT COUNTRY’ 
3 done during most of working life, aven if retired) 
ee Crane Operator Steel BALTIMORE, MD. 
= 
o 
me 
io) 
3 
& 
2 
< 


PART I. DEATH WAS CAUSED BY; "7 . ie 
IMMEDIATE Cause (a) Arteriosclerotic Heart Disease. 
DUE TO 
Conditions, if ony, which {b} Mf be 
gave rise to Immediate cause 
(a), stating the underlying QUE TO 


urial-transit permit. File pages 1 and 


ted agent, prior to burial, cremation, or removal, and in any event will 


cause last. {e) 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
= aa PERFORMED? 

Ee 
5 ves [X] No [] 
© /20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! of Part fl of item 1B.) 
& | PRIMARY 1 or CONTRIBUTING () 
S|] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 20f. (City er town) (County) ~ (Stete) 
Fe] Hour? ers While ___Not While factory, street, office bldg., ate.) | 
= p.m. 19 jet work et wo! 


21. I certify that | took charge of the remains dg 
death resulted from: Natural causes kK} A 


ed above, held an Autopsy fk |. Inspection Oo Inquiry im} and in my opinion 
ft iB! Suicide [esa Homicide Oo Undetermined manner iE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


5 CHIEF MEDICAL EXAMINER [_] 

$ pL Eee © heris J ‘ =a mp, ASSISTANT MEDICAL EXAMINER [RX] DATE SIGNED 

i A DEPUTY MEDICAL EXAMINER [~] 8/20/64 

5 Dy NAME (ype) Charles S. Petty, M.D. < Address (Streat, eily, town, of county) = bee 2% 

c=) |. BURIAL, GEMATION a DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~—~—~*« Sata) 
REMOVAL (Spec! 

i URIAL |F-24-64, |SAcead Heaer Cem. |7¥0/GceMAn HucRp. Bare.Ce,Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE AUG Z 4 pOhorkag edge. 


ii 23. FUNERAL DIRECT! 7 / 5, c apD ENG ST. 
sy Le dpi. Go! g colR 


papers, Pages 1 and 2 
jin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remoyy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


YR AIS (4) 
20M S-63 


Ss 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wares B45) y 


D| CERTIFICATE OF DEATH 
1 sea DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidence before admission) 
A . . STATI b. COUNTY 3 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
write RURAL end give nearest town) 
Towson XTowson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) 7 4. STREET ADDRESS rr RESIDENCE 
4 ON A FARM 
2026 Skyline Road,Ruxton,Md. 2026 Skyline Road ,Ruxton,Md.l vs{] no ott 
3. NAME OF Ti Middle Last 4 DATE raaT “Day ra 5 
DECEASED : 
(Type or print) Melvin F. Ho DEATH August 19 19 64 


5. SEK [6 COLOR OR RACE/7. ARRIED Eig NEVER MaRnieD [_] | 8 DATE OF BIRTH th PSP 


Male White wiowep[] —_ivorceto (| Jy; ly 16 +1899 65 vs. 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
pests Days 


Hours | Min. 
| 


‘Gk ae Seep iaays kind Gi ey 10b. KIND OF BUSINESS OR Lae 1. BIRTHPLACE Cane & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Owner ndustrial Supply 5altimore ‘Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —— 


Melvin F. Holland Delia M. Grady 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ca Address 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyes givewarordates of service) 


Yes Idelle F. Holland,2026 Skyline Rd 
18. CAUSE OF DEATH [Enter only one cause per lina for a), (b), and (e).] [rar a | GREET AMO DEA 
Oe OA Wein ute Ca On as Cf an Col oh ee . at A Vea 
‘ DUE TO 
Conditions, if any, which {b)_ a= ee —|—— — 
gave rise to immediate cause 
DUE TO 


{a}, stating the undarlying | 
causa last, °- <—- e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
s yes [_] NO 

= | 20. ACCIDENT WAS UNDERLYING 4 i Ww ING URRED. a fates = ~ a 
E | Or coNTRBDIING 1) CAUSE OF IG [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part { or Pari Il of itam 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = =® — = 
S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, } 20f. (City or town) (County) (State) 

S Heniitenn. While __ Not While foctory, street, office bldg., atc.) | 

= rae 19 work al work f 


I9K.F, to... that (I) Gwe} last 


AM, from the causes and on the date stated above. 


2. 1 certify that {I) (this h 


saw the deceased alive on... 


, and that sa occurred at 


aos A ATTENDING STAFF ot SIGNED 
Ak Oent4e. Le7 THA oe ot te” » mp, | PHYS. [bitceror CO ervs. (1) S96 7] 
22d, ADDRESS 


22c. PHYSICIAN’S 
NAME (Type) Jy /y b 1 Bom J? - fuk Buk 


“Tes 


23a, BURIAL, CREMATION, 
REMOVAL {Spacify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8/22 /64 Mt. Calvary 


23d. LOCATION (City, town or county) (Stata) 
Richmond ,Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm Cook-Towson,Inc. York Rd.Towson 4,Md. 


25a, REC'D BY REGISTRAR “ RE aH Dy st pote 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09418 CERTIFICATE OF DEATH 


1 FuROEOF DEATH é 2. UBUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
a 


— 


Baltimore Lae * STATE Maryland b. COUNTY 

b. CITY OR TOWN [if outside corporate I . LENGTH OF STAY IN1b || c. CITY OR TOWN (if outside corporats limits, write RURAL and give neerest lown} 

write RURAL end give nearest town) 
Towson Baltimore 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS — oS RECS 
Holly Hill Manor 531 Stevenson Lane || 21) Homewood Terrace 18 
3. NAME Cie CT) tea ame! ‘Middle Lest 4. DATE Month “Dey 

1 OF 

{Type or print} Alma Hook | DEATH August 7, 19 64 

5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED] | 8- DATE OF BIRTH ‘ 9. AGE (In years |If UNDERT YEAR| IF UNDER 24 HRS. 
x Be birthday) [Months] Deve Hou |e 
Female White wipowen [] _bivorceD [1] Nov. 9, 1883 Oy | | 


10a, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of voit Tife, even if retirad) 


Never Worked | Baltimore, Maryland U.S. A. 
13, FATHER’S NAME ae. * | 14. MOTHER'S MAIDENNAME a q ia 
Sebastian J. Hook | Annie E, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT j. Address 7 7 vo 
{Yes, no, or unkown) | {Ifyasgivawarordetas of service) 
Mr, J. R. Brown, Jr. 216 Homewood Terrace _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e),] F 7 “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C Ay , fee ? A 
IMMEDIATE CAUSE (a) ftAnd Ss hehe COA deo Vibert at ee mse 


DUETO les ERD 
Conditions, if eny, which (o) 
92V0 rise to immediote couse 
{e), stating tha undarlying 


es that the death certificate be coco J 24 hours after ® 


ined by the hespital or attending physician. 


has been signed by the attending physician and completely filled in by the funeral 


BUE TO 
cause last. te) 


19. WAS AUTOPSY 


NDING PHYSICIAN: The law requir 


the State Dept. of Health prior to burial, cremation, or removal, and in any en) hours after death. 


©. 


1e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


2 z PART Il. OTHER SIGNIFICANT CONDITI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 
8 g A Th no Be 
2 5 ies. e ves [} NO 
3 & [20s. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
= BY UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) ~~ {Stete) 
= S While __ Not While factory, street, office bidg., ete.) | 
“5 2 ro ai work [7] et work t 
» l 
Heo Rol: ae pes to... Z ihat (I) (wo) last 
Peas) the deceased alive on... d that death occurred at Iren, from the cdéses and on the date stated above. 
ae y Zab. DATE 
@ ATTENDING, MED. STAFF SIGNED 
fie Mp, | PHYS. p=4 pirector [} Pxys. [1] 
2 iS % 22d. ADDRESS Le % an - 
aries {Z {3 ath 
Eee as amd 70 10 SK (ef St 
n ZY ete ee ee ee 
O<D 53 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Toh 3= REMOVAL (Specify) t, 
otgns Burial Aug. 10, 196) _ Druid Ridge Cemete Pikesville, Maryland 
H 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oat AUG 10 4 GCL ierabs, g é 


a8 
Fy 
Now 
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Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae keri iF 
rf 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Institution: Residance before admission) 


a. COUNTY pa ge +) sy i a, STATE WAI a b. COUNTY bali 


in 24 hours after RW 
es 


led in by the funeral 


b Oy TOWN (if outside corporate limits, “e. LENGTH OF STAYIN Ib {| _c, CITY OR oulsida corporata limits, writa RURAL and giva nearast town) _ 
PE ‘a mpargst town) a 
"a Ah afearc 2? 
) 


e, IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR Ran JON (if not in hospital, g 


42 


e attending physician and completel 


"Bi Be icin, fx! 


3 wigs NAM i = a \or toma 
Bbgeg oF First {, Midd! 4. “DATE ‘Month 
(Type or print) Hap hy M, 7c LL he o ae we: B) DEATH be, us 7 y) 199 6 
Ss a cou 3 A OR RACE) 7, MARRIED INQ/NEVER MARRIED [] | 8- DATE OF BIRTH Ke AGE ant IF UNDER 1 YEAR| JF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
iq wioowen [] _bivorceo [-] aye A$- YOY NST 7 vs. ‘ alae | 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


occur N Give Hind of work, (Gos ces OF WHAT COUNTRY? 
th. CcTRIC1A| Comm eaciad' Bkla fad Me SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15, LARe EVER ike fhe Kea SECURITY NO.) 17. ia “Sie ad Kye bhec k E 
Mes AM Hoo ken "399 Abpewmd Ko 


Then please remove carbon papers, Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death. 


(Yes, ea aaa eee 2/2 04- rg 


(a), stating tha underlying 
causa last. (ce). 


2 

3 tC ea 
PART I. DEATH WAS CAUSED BY: Hf Qu « 

3 IMMEDIATE CAUSE (2) Cd wit tad Z HAUT fi 

2 

a 

a DUE TO 

§ Conditions, if any, which {b). 

3 gava tise to immadiata causa ss + a 

eS DUE TO 

a 

2 

° 

A 

g 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]| 19. WAS AUTOPSY 
9 —e a = PERFORMED? 

= 

$ —_— “ i = a ves T] no O 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | on CONTRIBUTING (1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# —-s = 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

es en ck While __ Not Whila factory, strat, offica bldg., atc.) | 

= at work [_] al work 


, that (1) (awe) last 


, from the causes and on the date stated above. 
Ae DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ttended the deceased from...1¥ Ree ie 
obi. and that death occured ald 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ATTENDING MED. AFF ee 
M.D. | PHYS. b DIRECTOR 0 Pas. 4 
FS a 4 224, ADDRE 
ES rong Goo On tn Stet Yactony. 0. 4k ae 
gs 2 IAL: ia 3b, DATE THERSOF Tie. NAME, OF CEMETERY OR CREMATORY 734. IN (Ci np or county) De 
o VAS pec 
o” iz VN Apa ke 3/y Ke Morelyud A Lin oi a oars 
VR AIS (4) 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
ISM 7/61 


ry are 2 ba Rlom AUG 3 Zin 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAN® STATE DEPARTMENT OF HEALTH _. 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iY Ps 


ood 
. 


A ox 
=n 09426 CERTIFICATE OF DEATH 
= 
2 q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institutlon: Residence before admission) 
2s OER BALTIMORE a. STATE yap b. COUNTY, 
233 ‘IM MARYLAND YLAND ORCHESTER // 
at, hd b. CITY DR TOWN (if outside corporates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town! 
ieee HOWARD 54 DAYS CAMBRIDGE GZ. 
3 a ; a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Ig RESIDENCE 
= ~ 
& gs > VETERANS ADMINISTRATION HOSPITAL 712 RACE STREET yves(_] no {Xl 
s= 3. Roneites First Middle Last 4. Dae Month Day Year 
ae (Type or print) WILLIAM HOWARD HUBBARD peatA AUGUST 2 19 64 
= 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 
ee a marie [X} Ney Samet al last bide) Months] Days | Hours | Min. 
ee | MALE WHITE | winowen-} __oworceo-] |FEBRUARY 9, 1909 i 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
5 during most of working life, even If retired) INDUSTRY CDUNTRY? 
INSURANCE AGENT _——si|-:« INSURANCE COMPANY! DORCHESTER CO.,MARYLAND | U.S.A. 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
es FEZEDEN HUBBARD é REBA HUBBARD 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
5s YES WW-11 214 07 7324 |CLIN. REC., VET. ADM. HOSP., FT. H MD. 
fc, 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 3 TIRE Rca 
2 PART |. DEATH WAS CAUSED BY: wighi——~ 
5 IMMEDIATE GAUSE (a)______ ‘joe hdres 
oy IX DUE TO 
Conditions, If any, which (b)__¢ 4 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (e). 


< 
S 
3 oz 
3 
E735 
Moad 
te 
oo se 
= He & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
35 I eS ? 
5235 2 = YES no [7] 
Zs eeS i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IT of item 18.) 
agus 6 | OR CONTRIBUTING [1 CAUSE OF D 3 
$S2u & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2ega @ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
EBrso 5 Hour a.m. while Not While factory, street, office bldg., etc.) 
B 38 = p.m. 19 at work L_] at work | 
Bize 21. | certify that (I) (this hospltal) attended the dec “ss sed fro eS to_August 2, 19 that (IX(we) last 
£ | 2 
— fs saw the deceased alive nAugust 2 1964 and that death occur ‘at2~_jpM, from the causes and on the date stated above. 
[Sa 22a. SIGNATURE 3 7 DATE SIGNED 
s i eee foe ATTENDING MED. STAFF 
2ag8 tee Ye er NR , : C_Dintoror C] Favs. CX| 8-2-6h 
g200 22s. PHYSICIAN'S ier "Pai. RODRESS 
er) ype) 
<BEs | Seryun en » Ma. 
eres 2a. BURIAL, CREMATION,] 233, /DATE gia 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
hod 6 
Be ad G DORCHESTER MEMORIAL PARK | DORCHESTER CO., MARYLAND 
pe, 24, FUNERAL DIRECTOR AMBGheth Thomas | 2 REC'D BY REGISTRAR] 25b. RESISVHAR'S SIGNATURE 
pace Locust St. |wAUG 4 Jo5h [OLorfss Vuctee, 
Uv 


Cambridge, Md. 


ad FOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Phision eT TED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8 lo- Flim 


STATE Ber ag a EDICAL EXAMINER’S CERTIFICATE OF DEATH 1 a4 u3 
HEALTH DEP 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
(SW - ON’ Baltimore Manila 3. STATE Bal timore ».coUNTY Baltimore 
Ss £38 3 E b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
Sem ES write RU ar ean 
gsf £5 Spatrows hs Hours ?? | . Baltimore , Dundalk 
2250 S32 a. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Com s xX D | 8 ON A FARM? 
oe se” Beth. Steel Co, Dispensary ! 1222 8th Street vet). No 
sz. oe 3. WAME OF ae Middle mat @ 4. DATE Month Da “i 
="s 29 Eric He HUE 3 
Buz SS (Type or print) DEATH 19 
ee ot 
es 5. SEX, 6. COLDR DR RACE 8. DATE OF BIRTH 9._AGE (In years IF UNDER 1 YEAR |IF UNDER 24HRS. 
eee Male EPR OR RACE 7, maRRiED [7] NEVER MARRIED ["] at birehdey) | Wonths|Days | Hours | Mn 
£22 a WIDDWED [-] DIVORCED {_] 6-23-0h, yrs. | 
gts Be 10a, USUAL DCCUPATIDN (Givekind of work done 0b. KIND OF BUSINESS DR TI, BIRTHPLACE (State or forelgn country) 12, CITIZEN DF WHAT 
=2= SS during most of aa ay even If retired) IN! eR. ei 
Sou 7 2) ectri repair eel Germany U.SwA. 
ss 2 
: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cea Se 
B58 oz Unknown Unknown 
=e ES aS, WAS DECEASED EVERINU-S-ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
= eS 5, no, or unkown: yes give war or dates of service, 
su £5 Yes, Arny Wi Tt 60-03+9363 Wife, Frances L. Huettig, # 4,a,b,c,4 
3 
= ae 38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 RBS BEE 
9 PART I. DEATH WAS CAUSED BY: 
See FS ,, .._ IMMEDIATE CAUSE (2) Electrocution 
So bo_ oc 
Seq S55 DUE TO 
Ss 25 
er ay ces Lee) 
sL_ 285 cause (a), stating the DUE TO 
Bue os. 
ons =< underlying cause last. (c). 
% ae 8S 3 | PARTII. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTDFSY 
sos of e is 
SsF 2 s YES no [] 
oO =e Ss 
# we 2s = | 203, EXTERNAL CAUSE WAS ™ Ob, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part {or Part I of Item 18.) 
oe BS S| CAUSE DF ATH. Blectrocuted while repairing welding machine 
=.= 32 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ase — & 2 Hour, aim. 8 6, | white -4 Not white factory, street, office bidg., etc.) - oak 1 Ma 
G30 gs #| Unkh Win, 15 49 ai work (Sl. at work Lo] Factory Sparrows Point Balto. : 
z= = A a 
=$z <8 21. 1 certify that | took charge of the remains described above, held an Autopsy/MA], —_ Inspection (J, Inquiry [7], and in my opinion 
SSgu - or ‘ 
5 eS a3 death resulted fyom: Natural causes [ ], Accident [*], Suicide [_], Homlclde [7], Undetermined manner [_] 
a 2a= 2 
Soe5t CHIEF MEDICAL EXAMINER [_] 
+59 
@. S See Bude me mp, ASSISTANT MEDICAL EXAMINER Toot 22, DATE SIGNED 
=sas_5 : DEPUTY MEDICAL EXAMINER [—] ; 
== = 
5 oss as 2} FAME Clos) JOHN E. ADAMS Address (Street, city, town, or county) Lb, / %6 f 
ag Ssa= 292. BURIAL, CREMATION, 230, DATE THEREDF 23c, NAME DF CEMETERY DR CREMATORY 3d. LOCATION (City, town of county) Gtate) 
eestos BuByaty Se) \8-719-1964. dar Hill, Suitland, |Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25). REGISTRAR'S SIGNATURE 
YR ALSME \\ OHN J. DUDA 7922 e 22,Md.. C 
ee . 7922 Wise Ave aM oatEAUG 18 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician, 
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y the attending physician and completely filled in by the funeral 
or removal 


transit permit. Then please remove 


he burial 
, cremation, 


ficate has been signed b 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as t 


TO FUNERAL DIRECTOR: After this certi 
should be 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19422 CERTIFICATE OF DEATH . 18404 


1, ee S 2. USUAL aESivENCE (Where deceased lived, If institution: Residence before admission) 
i BALTIMORE a. STATE MARYLAND b. COUNTY 


MARYLAND 2 
b. CITY OR TOWN (If outside Perporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL: and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 5 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fi STREET ADDRESS é. glee 
VETERANS ADMINISTRATION HOSPITAL 7408 LINDEN AVENUE vesl] no kX 
3. nr ee First Middle Last 4. Laid Month Day Year 
(Type or print) JOHN W. JEFFERSON DEATH AUGUST 12 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED fo] NEVER MARRIED [—]| ® DATE OF BIRTH 8.” AGE (in years [IFUNDER 1 YEAR |F UNDER 24HRS, 
es pete Months] Days | Hours | Min. 
MALE NEGRO wioowep [-] _ivorceo[-]} DECEMBER 27,1914 45 6 yrs, | | 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
KITCHEN WORK HENDERSON, NORTH CAROLINA U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN JEFFERSON LIZZIE MN: UNKNOWN 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ae Dive war or dates of service) 
118-09-4893 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) TEER AEE ERT 
PART 1, DEATH WAS CAUSED BY: 
THMCOIATE DaUSE (a) ULMONARY EDEMA RECENT 
TTA LMA DUE TO" 
Conditions, 1f any, which o)__ ACUTE PURULENT PERICARDITIS RECENT 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE WITH LA UNKNOT 
é PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. nee jo ce 
= ——————— 
Py YES i not] 
= 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c,. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whit factory, street, office bidg., etc.) 
8 le 
Ss p.m. 19 at work O at work 


19 54 to August 149 OX, than (we) last 
and that death occurred at :+Milfrom the causes and on the date stated above. 
22b. DATE SIGNED 


wo, ME NB roe (SAF gol 6/12/64 


21. | certify that) (this hospital) attended 9 a from_AU, 
saw the deceased alive on_August 


22d. ADDRESS 
F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OVAL ‘Spec! ) 
MOVAL 


617-4 ¥ | paver WATIONAL CEMET BEVERLY, NEW JERSEY 
24. FUNERAL eer * oop ADDRESS ‘4 ( 25a. REC’D BY REGISTRAR ae REGISTRAR’S SIGNATURE 


i 27 N, Honrge Street Arlington S.. Phillips, oo AUG 4-4:71964> potatos Juccpp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror state | 99493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 


HEALTH DEPT. [7. tact or pear 


«. COU! 


ISUAL Saag (Where deceased lived, If institution: Residenge before er an 
20 e STATE DILG, b, COUNTY 

se. NTY 
$28 MARYLAND 
Ba5 b. CITY OR TOWN (if out corporete is, @, LENGTH OF STAY IN 1b ce opr OR TOWN tf outside es Jimits, write RURAL end give neorest town) 
yoy Je RURAL end give neerest town) ke VE, 
2 E g 9 2 WT etrstexveta 7 Baltimore 18 3 V/d/4f 
“Reo 5 ¢ 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street ae, d. STREET ADDRESS Le ¢ 1) St e IS RESIDING: 
seed P A 07 Licey on ee ‘ON A FARM? 
Bsyeos (CK EL SG jew Home Mews ld Lt / ves [] No fey 
ree Sa = NAME oF Middle rn Ps we Year 
=£225 if J, L 
a Oo 
tis: (Type or print) rite ay nn Sie. ie: SEATH 9S 
Ga.y 1S sex COLOR CE] 7, MARRIED [NEVER MARRIED [-] | © _DATE OF BIRTH 9. 35 IF a IF UNDER 24 HRS, 

ua © Months | D: CY 
TEE £2 Yale wipowen iq ivorceo [] 2s Wie WIE ion [Mente] Devs jeys | Hours ‘ea bis Min, 
Za°vs . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign ree 12. CITIZEN OF WHAT COUNTRY? 
a8 0s done during af of working He nif retired) 
Syece ousewire Baltimore Wiggers 
° 
& és oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nga oe William Kaufman Carrie Kroll 
aro) a 
OEE? 15, WAS DECEASED EVERIN U.S. ARMED FORCES? 176. SOCIAL SECURITY NO.| 17, ENFORMANT ‘Address 

ao. tej fes, no, OF UNKOWN, Yes give waror. les of service)| 
gee 55 i 217-38-3286 "Pickersgill"Home, 615 Chestnut Ave., 21204 
3 2 a eS 18. GAUBE OF DEATH [Enter only one "a por lif for ta), (b), end (eo) ] + | INTERVAL BE BETWEEN 
s.£ 25S PART |. DEATH WAS CAUSED BY: Carder: ao 
setae IMMEDIATE CAUSE {e) Vesela 
ec Fe _ 
ea hr DUE TO 
peies / 
2263 Conditions, if any, which (b) 
San oS weve rise to Immediete cause 
sibas (e), steling the undertying f DUETO 
& is ¢ & cause lest. {c) 
= a x S 3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nod] 19. Wer ria 
Sz 3B i ORMED? 
28 5 3 5 YES oO No Gy} 
= = a = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

£329 & | PRIMARY () or CONTRIBUTING [) 

Sse & | CAUSE OF DEATH. 

Pens 

= a 3 20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 208. {City or town) (County) {Stete) 

= = Fal Hour ¢.m. While __ Not While fectory, street, office bldg., etc.) | 

§ = as 19 jat work [_] et work t 


4 should be forwarded to the Chief Medical E: 
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AS 3 21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection [é}— Inquiry {Q and in my opinion 
os 2 death resulted from: Natural causes ve Accident oO Suicide EE} Homicide fe} Undetermined manner Oo 
ge 3 CHIEF MEDICAL EXAMINER Oo 

a CTUAL 
= g a pe é é ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SEGNED 
E ¢ 5 EXAMINER'S J DEPUTY MEDICAL EXAMINERSIZ] 
ose. NAME (Type) Of Address (Street, city, town, of county) 
a 3 = 220. BCVA se | 22b. DATE (E- C0 Aly OF ‘oe ‘OR CREMATORY 22d. LOCATION (City, town, or eounty) {Siete} 

ci A 
oa Z BURIAL 8-12-64 Cedar Hill Cemetery Ritchie Highway, 21225 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY 1 196 24b. | crean TURE, 
YR AISME Wm. Cook,Inc., 1217 St.Paul Street, 21202 
5M 1/63 is io] y oak li 
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thin 24 hours after death. 


The law requires that the death certificate be executed w 


1 or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ss 


Page 4 may be retained by the hospital 


rbon papers. Pages 1 and 2 


and completely filled in by the funeral 
ase remove ca 
in any event, within 72 hours.a 


ician 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, er removg 


director, page 3 should be detached for use as the buri 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ke >, GERTIFICATE.OF, DEATH, 18406 


. PLACE OF OEATH rip tat L RESIDENCE (Where deceased lived, If institution: Residence rte geney) 
i ide aaa a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND : 
b. CITY OR TOWN (if outside careers limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
FORT HOWARD 31 DAYS BALTIMORE i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e (yeahs 
VETERANS ADMINISTRATION HOSPITAL 2200 BOONE STREET ves) _noX] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) MOSES i JOHNSON DEATH = August 5 19 6h 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X NEVER MARRIED [-] | & OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) Months | Days | Hours Min. 
MALE NEGRO wiooweo [] __oworceoT}| APRIL 17, 1909] 55 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
TEACHER SCHOOL FREDERICK, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
GEORGE NOLLEY IDA PARKER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES _ WW IT 199-09-2464) CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, OEATH WAS CAUSED BY: pir MONARY EDEMA Rear 
IMMEDIATE CAUSE (2) CENT 
FFU K DUE TO 
Conditions, If any, which ) HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a)  {19- Ten Aes 
ves K] no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
p.m. 19 at work [esl at work oO 


21. | certify that (MX (this hospital) attended the deceased fromduly 5 _, 19. to August 5, 19 64. thatwtt (we) last 
saw the deceased alive pn_A st 19 and that death occurred at{..L5WpMrom the causes and on the date stated above. 


Ee 22b. DATE SIGNED 
ZA 8/6/64 


206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 

mo. PHys. {1 oirector []_PHys. 
Ket ADDRESS 

z CRAHAN, M.D. |—VAH FOR 

23a. BURIAL, CREMATION, 23). DATE THEREOF be NAME OF CEMETERY OR CREMATORY or county) 


renee ony? |Aug.10,1964 BALPIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL OIRECTOR DORESS C'D BY Ri RR] 2pp? i} "5Ii E 
Kelson Funeral tong RUG 4 64 Fah a 


(State) 


Usd MARYLAND STATE DEPARTMENT OF HEALTH 


eae Div frien of, of STATIS ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE - MARYLAND 
4 Mm ®t e 


1 


FOR STATE [9-464 ame EDICAL EXAMINER'S CERTIFICATE OF DEATH 4 34(j7__ 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, If insiitullon: eee Guonae Orninicd 
© a ®. STATE b, COUNTY 
= as Baltimore MARYLAND Maryland Baltimore 
ges b. CITY OR TOWN [if outside corporeta limits, «LENGTH OF STAYIN Ib ||" ¢. CITY OR TOWN [If oulsida corporate limits, write RURAL and give nearest town) 
§ Ss writa RURAL and giva nearest town) 
2BsEe Ellicott City 78 yrs. U Ellicott City 
355 88 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitei, give street address) <d, STREET ADDRESS = 1S RESIDENCE 
Bafa NA FA 
Sszeos 2403 Westchester Avenue _ = __2403 Westchester Avenue ——_| ves] no 
5.585 3. NAME OF First Middia Salesi a. DATE Month Dey ae 
fe 2 4 v DECEASED OF 
Ps: Myre cron) __Anna Catherine Kaiser Bade 26 19 64 
£ife 5. SEX 6. COLOR OR RACE) 7, apple {—] NEVER MARRIED [-] | B» DATE OF BIRTH 9. AGE orcas Years (IF UNDER YEAR| IF UNDER 24 HRS, 
52 aN 3 last birthday) igssrtbs [Pas Da Hours | Min. 
sans Female White wivowe [f]__vorcr [] |Jan. 13, 1886 yrs. coal le 
Saws 0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY 
peste SS done during most of working lifa, even if ratired) 
B3ay House wife Own home Z Maryland U.S. AL 
= Bs a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS 
recat 
Oo ee z Cas Grine | __ Louise Ellis 
2OEre 15. WAS DECEASED EVER IN 0.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adims = Md, 21228 
gate se (Yes, no, or unkown) | (ifyesgivewarordatesofservice) . 
Res ¢: No None . Vernon Bush 414 Oella Ave, Catonsville, 
3 2: ie 18. C. ‘OF DEATH [Enler only one eause par line for (a), (b), and (c).) | INTERVAL BETWEEN 
£2gs PART |. DEATH WAS CAUSED BY. failur agaichie 
ss5o5e IMMEDIATE CAUSE fe) SCULE cardiac i EPs one 
SE oz8 puto Carcinoma of th ’ Stine Had operation 
Beets SRI ae for same 
Cn a Conditions, if any, which (b) ak: 
S005 seve re to immediate cause | Fell = fract} accident 
eibya {o), stating Ihe underlying hevelaned@ean ker So 4 Bn TS Pee ee 
Beegé soles. Sea ——: te ead obo Cancer a hdd Mdiek nt, o Lowe? = of Lu Le 
Baggs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(e)| 19. WAS AUTOPSY 
oO pu = 
seace 5 7 vs []_ no 
= F558 3 | 2de. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert Tor Pert of item 1B.) : 
2209 & | PRIMARY [i or CONTRIBUTING [) Fell while moving from bed to ct ir causing fracture. 
eeset 
Woo 75 & | CAUSE OF DEATH. 
gS a pinning opera = 
Br6 on S| 20e. TIME OF INJURY Month, Day, Year *) 20d. INJURY ‘OCCURRED ) 200. PLACE OF INJURY (Home, aya tein or town) (County) {(Steta) 
= we Z Hi asin Whila __Not While iclory, street, offica bldg., ate. ; =A 
Breeder o|8 n> pm May 25ig G44 fet work [2] ot work Home 1Oella Baltimore Md. 
2 = a an — 7 - 
a So os 21. I certify that | took charge of the remains described above, held an Autopsy leak {nspection [ah Inquiry [tay and in my opinion 
Ela oat 4 
= ne y 2 death resulted oO Natural causes VL PIKE. Accident im Suicide i} Homicide iat Undetermined manner as, 
Ae rae CHIEF MEDICAL EXAMINER [7] 
3 Pa Ag orate [Son mip, ASSISTANT MEDICAL EXAMINER [7] Obi. SIGNED 
E Fy 3 EI = ] DEPUTY MEDICAL capa ar 
Bem s INER’S ~~ 
a og (Type) Geor e MJ Address (Street, city, town, or Ge Of 
mee 5 2 2s. a CREMATION,| 22 5a rats 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATIONACity, town, or county) (Stere) 
ASS 3 REMOVAL (Spacify) 
Bere 8/29/1964 Good Shepherd Cemete Ellicott C: 
23. FUNERAL DIRECTOR ‘ADDRESS Tae, REC'D BY REGISTRAR | 24b. Sede TRAR'S SIGN 


AUG 31. 1984 fevers faage 


Tetrclftal Nore catonsville, Wa. 


(A 


ais 
Sy it 


wee ROGGE. lafay 


Sennen a eee ie ve i saline 


ne do fn hae 


Terk “a cg Ph re ber 6] 


asa (To Senia's [OM 


a ee J 
WMG Oo + Wee shane ees 


57 bs eA teaver as ica oe 


Wear a watt 


Swit 


fa reste Feat > 


7 = ee ae ee 
acae = tt Smee 1° 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


094 CERTIFICATE OF DEATH 13408 


\ 


+ se 
Pye (M) Suen 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admision) 
8 °. °. b. COUN 
= 32 BALTIMORE denon MARY LAND "BALTIMORE 
£ ° b. CITY OR TOWN {IF outside corporote limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give nearest town) . 
bia ae BALTIMORE X__ BALTIMORE 
£72 4. NAME OF HOSPITAL (IF notin hospitel, give street oddres) d. STREET ADDRESS «. 15 RESIDENCE 
3 = i 
@: * BARONET ROAD BARONET ROAD Ri 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
3 (Type or print} DEATH AUGUST 24 19%4 
& 5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours] Min. 


6. COLOR OR RACE | 7. MARRIED Ww NEVER MARRIED. ik DATE OF BIRTH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


rooms ACvTe, MVocaen AL 


} DUE TO 


Conditions, if ony, which 6) Aten: sc/er OTe oF Diseé ae D 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Tes, 


é FEMALE WHITE |wiooweo]__oivorceo 1/22/1900 yrs, 

a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of jsEDi even if retired 

2 HOUSEOT FE AT_HOME RUSSTA USA 

3 13. FATHER'S NAME sf 14, MOTHER'S MAIDEN NAME 

8 MORRIS KATZ PEARL ? 

& 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& (Yes, no, or unknown} (IF yes. give war or dotes of service} 

= | ise 2 MR, BORIS KATZ BARONET ROAD 
3 

a 

5 

= 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


burial, cremation, or remaval, and in any event, within 72 haurs ofter deoth. 


z LOYRS 
. gove r to immediote 

a couse (o}, stoting the under- { OUETO 
§ = lying couse lost. (c) 
Be 8 F3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ata) ey 
Sos = ae Pw 
ase $ Daspetes Helitu-s ves] NOB 
es 3 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

is & OR CONTRIBUTING [] CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

g a Hour 0. m. White Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [J ot work i 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h: 


he hospital ar 


Af 
TO FUNERAL DIRECTOR: After this cer 


oa Wr 
21. | certify that (1) beet ct) attended the deceased fram._.</itay. T=. 197, ta ALG 24, 19.7, that (I) (we) last 


saw the deceased alive an___77* V42# 196 va and that death accurred ot 49M, fram the causes and an the date stated abave. 
220. SIGNATURE 22, DATE 


oe! [ fliantk fur ieee hoe ice ie Spy, of 


22d. ADDRESS. 


22¢. aMeroe 
{ ™ Albenr S_HyrtéL. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


CT kaa byz- 


23d. LOCATION (City, town, or county) (Stote) 


RANDALLSOTWN MARYLAND 


“BORAT” | 8/25/64 BETH EL 
24, Roe SIGNAYYRE i. ADDRESS | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
WM Siena _bY0 OD, oad Ee AUG 27 pororlts Sapte 


page 3 shauld be detached for u: 
the State Board of Health prior to 


TO HOSPITAL O: 
may be retain 


aah 
oa 


Z=> 
2a 
a 
Se 
ZB, 


rs 
2 3 
wS 
u 2G 
EA aks 
3 253 
+ 326 
~~ FSO 
Ses 
£ 08% 
3a° 
= Lay 
3 Sas 
.3 
B sts 
= 2an 
o an 
e Fes 
® 8st 
g pee 
eos 
Oe oS, 
6 see 
5 RES 
3 ( 
0, 
£ 
= Qe 
o 29 
3 pas 
2 £5— 
= nee 
Pt tar] 
£efa§ 
4.6 > EY 
fer ss 
Shy ho 
ceens 
agg? 
ag 
Se 
s 
3 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4). 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 4 2 i} CERTIFICATE OF DEATH 4 43 AU g 
4, Resor DEATH u —_ 2. USUAL RESIDENCE (Where deceased lived, If institution: Randonee before cee! 
y . STATE b. COUNTY 
Balt VV Ve SS oe WU Yel tellers 
b. cy OR TOWN ii outside corral Timi | & LENGTH OF STAY IN 1b €. CITY OR TOWN (if @Viside corporate limits, write, RURAL and giva neeres! town) 
Brtimore 2B | anknows. Baltimore Cv 4 3b) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
fs 5 ond ON A FARM? 
1) ageing Grove TATE Wer - 201s Yortugal ST + | ws) nei 
3. NAME OF First Middle 4. DATE “Month “Day, iy teer ae 
DECEASED OF 
(Type or print) eny ~  LUuMNlenown keel (\er DEATH R-1 19 (al 
5. SEX - COLOR ,ORRACE|7, MARRIED [FPNEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |Months| Deys | Hours | Min. 
2 male | vw ke wiowe[] __pivorcé>[]| S'-22—1Q ol (oO. | | 


x 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


woo nk 


10b. KIND OF BUSINESS OR INDUSTRY | 


vouse wo wk 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


eelan 
14, MOTHER'S MAIDEN NAME LEXAVORA 


Oleander Gow a 


12. CITIZEN OF WHAT COUNTRY? 


SSR 


alee * 


13. FATHER’S NAME 


15. WAS DE! 
(Yes, no, or ui 


Xete MW S-re byp ne 


SED EVER IN U.S. ARMED FORCES? as 


wn) ayn 
c Ri 


(Ifyesgive werordalesofservice) 


ef P| 17. INFORMANT Box SS 25 Balho-28, hee. 


18. CAUSE OF DEATH [Enter only one ceuse per = a le), {b), end ( 5} 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ “VV errgeal _ 


Fe Ol DUE TO ze i i i ou 
Conditions, if eny, which (b). Ssosentiual Waqerbernsion_ +: ee 
geve rise to immediete couse 
{a}, stating the undarlying ( SVETO 
couse last. T = (ce) 


_%-S- 


INTERVAL BETWEEN 
ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 ae. 2a, PERFORMED? 
5 AMeantaL  Bilness ves [] no [BE 
5 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Pert | or Pert Il of item 18.) = 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) ——SSSC«CStoie) 
a Hour a.m, While. Not While fectory, street, office bldg., ete.) } 
= aie 9 at work [_] et work [-] i 
21. I certify that (I) (this hospital) attended the deceased from... * wAS HOLT Tscumteteostittecceet , 19..64f.that (1) (we) last 
saw the deceased alive on.. Pr bb, and ‘hehe death oc ie T taghe from the causes and on the date stated above. 
gaa ps a SU geaT STAFF 2 SIGNED 
wi ffewco “Ok mm bieecror (1 Prys. Ry} 6-1-6 Y 
2c. PHYSICIAN'S ix 22d. Al we 
NAME (7; A, 
ype) Gui lenwo ae pity Greve hats ite/ Ho, 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows or county) (State) 


Rety CROSS se Baacksyy AA Co. 


25b. REGISTRAR’S SIGNATURE 


238. PA TAL. | 8/5 TE TI eg 
“Ona 5 / bd 
24 Fi tAL DIRECTOR'S SIGNATUI ADDRESS 25a, REC’D BY REGISTRAR 
— 
Rear Dole Jos 8. AWN 3S? 


Qn 


ws 


iG 


+ 


jours after death. 


thin é h 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed w' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—_ 


Page 4 may be retained by the hospital or attending physiclan. 


y the funeral 
a 


filled in b 


Igene 


After this certificate has been si 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR 


d by the attending physician and completely 


-transit permit. Then 


Pages 1 and 


in any event, within 72 hours after di 


ise remove carbon papers. 


|, cremation, or remoy; 


filed with the State Dept. of Health prior to burial, 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
aL98 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09428 CERTIFICATE OF DEATH 2,3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: beste 


MEOICAL CERTIFICATION 


a. C 
UeTTMORE uavuno || MARLAND BAPTEHORE 
b. rele OR TOWN (If outsid 2 
aces Ms (l pec ho ae c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
HOWARD 5 DAYS x RANDALLSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Saati 
VETERANS ADMINISTRATION HOSPITAL { 3626 EITEMILIER RD eae 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ates DF os 
{Type or print) JOSEPH CARLTON KERGER . We beard ‘AUGUST 2y 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. es Bis TFUNDER 1 YEAR|IF UNDER 24 HRS, 
'¥) | Months | Di Mi 
MALE WHITE wivowep [] _ivorcen[-] | FBB2203.4919 he SN a aaa 
aetae tesher aa ae (8) Per acre aore 10b. ea DF BUSINESS OR i BIRTHPLACE (County & State, or foreign aT 12. TOTS WHAT 
CARP constRtcrron ELLICOTE CITY, MARYLAND | USSNAY 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Carletom KERGER ey Ber go Lillian COOMBS 
ies ms pay FER an Se OnE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
, i 
YES WWIt 218-03-7200 (CLIN. RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ORRHAC: ONSET AND DEATH 
IMMEDIATE CAUSE (a)___MASSIVE PULMONARY HEM 204 . 
/ y, DUE TO 
Conditions, If any, which ) CARCINOMA OF THE LUNG MONTHS. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDFSY 
yes [X] ND [7] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

OR CONTRIBUTING [) CAUSE DF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zoe. TIME DF INJURY Month, Day, Year | 20d. TNJURY OCCURRED ]206, PLACE OF INJURY (Home,farm.] 20f. (City or town) (County) (State) 


Hour a.m, while Not While oO factory, street, office bidg., etc.) 


at work at work 


21. Veertify that ts hospital) attended the deceased from_AUgUS to August Olig OF Femi 


XO Kand that death occurred 11 By from the causes and on the date stated above. 
22. DATE SIGNED 


22s. SIGNATURE 7 
pi ite ae mo. BAYS NS Becton [1] PHYS. nl 8-22-64 


220. aS 22d. ADDRESS 
NAME (Ty 


” 1A. FABARA, M.D. VA HOSPITAL, FT. HOWARD, MD. 


23a. onthe CREMATION,| 23b. ‘DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BALTIMORE NATIONAL BALTIMORE, MD. 
Bo AE DIRECTOR ADDRESS aes REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


EMOVAL (Specify) 


Ave, Balto., Md. 


iH 
Easton Bo ome ae I 7 
AUG 24 T conta d 


pers. Pages 1 and 2 


hours after death. 


thin 2 


wi 
lease remove carbon 


and in any, 


; Then p 
|, cremation, or removal, 


permit. 


l-transit 


filed with the State Dept. of Health prior to burial, 


The faw requires that the death certificate be executed 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


should be 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSIC! 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
nm Busse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ; 
Us ~< 


CERTIFICATE OF DEATH ie4hi 


re 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, Uf institution: Residence before admisston) 
ct COUNTRALTIMORE a. STATE b, COUNTY 
MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate limlts, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
FORT HOWARD ke DAYS BALTIMORE = 13 (oe, 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS: cy eee 
VETERANS ADMINISTRATION HOSPITAL 321), LAKE AVENUE vesE] nol 
3. NAME DF First Middte Last 4. DATE Month Day Year 
DECEASED _ OF 
{Type oF print CHARLES ELWOOD KESSLER DET AUGUST 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIEO JK] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
ké birthday) Months | Days | Hours | Min. 
MALE WaTTE | wivowe] —__oivorceo]|_ MAY 13, 1918 ws. 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ETRE] COMPANY ALLENTOWN, PENNSYLVANIA| U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES E. KESSLER MILDRED 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
CLIN.RECORDS, VA HOSPITAL, FT HOWARD ' 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] f Ee eat 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) MALIGNANT MENINGIOMA WITH METASTASIS |_3_YEARS __ 
ya Ags DUE TO 
Conditions, If any, which (0). 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTOPSY 
ves[] noX] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, qitie, inet waiie factory, street, office bidg., etc. 
p.m. ae, at work DO at work - 
21. | certify that2%) (this hospital) attended the degeased from: O+_, toAugust 25 . 194, that OF (we) last 
saw the deceased alive on August 256i and that death occurred at. ?-Lo#Rrom the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


© ) ATTENDING - MED, STAFF 
Aygo ae mo, PHYS. {1 _pireoror [)_PHvs. a 8/25/64 
226. PHYSICIAN'S Zaid. ADDRESS 


“ane (P®) GEORGE DUDAS, M.D. VAH FORT HOWARD, MARYLAND 


23a, 


BURIAL, CREMATION,| 23b, DATE THEREOF IC, (23d. LOCATION (City, town or county) (State) 


~ 


24. FUNERAL DIRECTOR 


REMOVAL (Specify) 4 
VAL PE 
25a, g C’D BY REGJSTRAR | 25b. REGISTRAR’S SIGNATURE 
DAT ptonks pa 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09436 CERTIFICATE OF DEATH 434i2 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


5. SEX 6. COLOR OR RACE 


ie. USUAL OCCUPATION (Give kind of work 
dgne.during most of working lifefaven if retired) 


DEATH . 19 
7. MARRIED Oo NEVER MARRIED La B. DATE OF BIRTH 4 IF UNDER 1 YEAR| IF UNDER 24'HRS. 


WIDOWED pivorctp [_] LELEF mie oe 


pe "Devs 
Tob. KIND OF BUSINESS OR INDUSTRY W/ BIRFHPLACE (County & ne x fofan country) | 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER’S NAME 4. Ue MATDEN wae a GY 25 


1S. WAS DECEASED EVER IN U.S. ARMED ke 16. SQHIAL SECURITY NO.| 17. INFORMANT ~ Address = rP v4 = 

(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) : Zaae 
Ne . a Dyphoer ahd ~ 3°06 
1B. CAUSE OF DEATH [Enter only one cause per line for a (b), end (e).} 1 ae 


PART I. DEATH WAS CAUSED BY, 


‘ TRA CAUSE (e). ff fs SSf Va fe. JO AbL Z ti Me tpl ake = 


TK u DUE TO 


snr. which) __ LAYS A SEL kN ITC PR AUS EL DS. — 


(¢}, steting the underlying DUE TO . — “4 S 
casein! eee FO EEE EFA VEE Bt epee ny Orc dMt 


B 
z 
= e. COUN) ’ J a. STAT ; b. cou 
save AM ns pls MARYLAND A gis Wee 
Eo b. CITY OR TOWN [if outside corporete aoe c. LENGTH OF STAY IN 1b c. CITY OR TOW {If outside edrporete limits, write RURAL end give neerest town) 
a write RURAL end give-pearest town) fos 
232 Le 2 A Lm 
ey is ~ d, NAME OFMOSPITAL im INSTITUTION {if not In hospitel, ie street ay '] ds STREET ADRRESS - "| @. 1S: RESIDENCE 
gas ON A FARM? 
Sue OCG Crrne. (2 oe ys [_] NO 
23 = " — a = = =— == fa ae 
sé 3. NAME OF First Middle , Last 4. DATE Month ma 
aa. pee i OF 
‘if lype or print) 9 
8 Ba lS ™ KIGHT 
z 
a 
5 
2 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


NTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, 
geve rise to 


The law requires that the death certificate be executed within 24 hours after 


‘ate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART te)! 19. WAS. AUTOPSY 
ES 

= 

YES NO 

$ [ves [No [2 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pest Il of item 1B.| 

5 | on CONTRIBUTING L] CAUSE OF DEATH | 7” ‘ Mae ce nare cearery Sache kot Rerateriitem 8s) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 

3 Hewe asm While Not While fectory, street, office bldg., etc.) | 

2 Bir 19 et work et work t 


21. | certify that (I) (thishespiPl) attended the deceased from........f.f0.. Wer oe heft 
nelecene and that death/ occurred od ILIV irom the/causes and 


ATTENDING MED. STAFF 
wy MD. [@]—oirecror [7] Puys. [] 


22d. “FODRESS 


RA here, 
2Se. REC'D BY REGISTRAR | 25> 'GISTRAR'S SIGNATURE 


saw the deceased alive on......\~f., 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


{State} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


er ao oy 
14 FUNERAL DIRECTOR'S SIGNATUI 
= * aa" a 


be MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=. 9 
i 09433 MEDICAL EXAMINER’S CERTIFICATE OF DEATH weet 3445 
$5. uy . * Reg, Dist. No. | Lerke 
23 oe M 1, PLACE OF DEATH 5 : 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence Bdfore odmission) 
se f QUST Vat 9. STATE b. COUNTY ‘4 > - 
ce © tai MARYLAND LEZLZL CMLL 
So c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ge Ap uA CCL. a 4 
8s 7 d. NAME OF HOSPITAL OR(INSTJIUTION {IF not in hospitol, reat ody) | 4. ste eT ADDRESS LD) @. 1s RESIDENCE 
25 , y E 
& Kk |g OF et = : — iss V3 Of LY a NO [a 
3 es g . nee Middle 4. DATE Yeor 
bese Eto or AY eee ZZ DEATH 9 
= ee ateene TACE a F} NEVER-MARRED [7] AO OF BIRTH 
a LL. 5 oworceen | WAZ FOyy 
a oF ive ae done| 10b. KIND-O BUSINESS cr INDUSTRY | 11, BIRTHPLACEStote or féreign country) 12, CITIZEN OF ae 
yin - 
53e Lentorig B JL o-T oe 2 
On 3 & 
‘ ip eee 
s ype J Nae 
ga 1. WAS ae EVER IN U. S. ARMED FORCES? Address Ae 2 Y 
© (Yes, no. or unknown) it i gees ‘war or dotes at tarvica) Wes ra Vie ‘Ly, 
z L-07-2SBE A) 0-2, 2. Litt ae mp» 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per res (0) (Bh and sf, ‘ONSET AND DEATH 


€ 
3 
vo 
s 
‘3 
t 
5 
° 
2 
= 
n~ 
s 
= 
309 2 
32° PART I. DEATH WAS CAUSED BY: 
= & & IMMEDIATE CAUSE (0) A 
$324 { DUE TO 
5 / 
efse Conditions, if any, which e 
=5 ao gove tise to immediote couse 
zg §5'5 {0}, stoting the underlying( OVE TO 
ne 2 a couse lost. (. 
ees z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTOPSY 
oo 
22°08 < Dare. YES fa no 
eey5 = TE ; : inioryi ; 
BSE s  |20p, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
Bt BS &§ | CAUSE OF DEATH. i g 
zPes 2 a 
85 8 & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, {20% (Gh or town (County) (tote) 
gis3 Fy Mr ager) While Natale factory, street, office bldg., etc.) 
22293 = p.m. 19 ‘ot work [[] of work 
= oD ° . . " 
e228 21. I certify that | taak charge of the remains described above, held an Autapsy [1], Inspection JX], Inquiry §MJ, and find that 
ee - ‘ 5 as : 
eet death resulted from: Natural couses [XJ], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
t 2 g ACTUAL DATE SIGNED 
Pes SIGNATURE. ” Mp, CHIEF MEDICAL EXAMINER [] 
S525 ASSISTANT MEDICAL EXAMINER ([] 4 
> pag candiete F-3)- C4 
2 2 ee 8 es tieeeh 7) 7 ie A Pr BES DEPUTY MEDICAL EXAMINER ff : 
aso * To. ag eg 2b. DATE THEREOF ic. NAME OF CEMETERY,OR CREMATORY 22d. LOGAATPN (City, town, or county) tote 
Elna SYAL (Speci j ye. 
2 2 L144. ta Gf -LICY £4 ae, (Lin SEUBOEL: Al Atl aL AMA CA 
. FUNERAL DIRECTOR'S SIGNAT 24a GECD BY REGISTRAR | 2ab, REGISTRAR'S SIGNATURE 
VS. AISME(S) 2a y 
5M 9/55 te fe Joa SEP 2 4964 arly Netge 
a : 


on MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 


09432 — 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3 


WG s BUSINESS OR INDUSTRY | 1 
le 


S/9 . 


og 


HEALTH DEPT. 3: se asie? ae af | 2. USU: jon Rasy 
=o a F e. STAT) b, COUNT! s 
ee La We ges MARYLAND | 
3S b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY ORT, 
gos writ RURAL and giva nearest town) 1 | 
csote BET nwE oe! x 
35. SS 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! eddress) “| d. STRE @. IS RESIDENCE 
Ba O5 x : ra ' ON A FARM? 
2 . -— 
@::: S3j VOR EB L008 LP, yes L] No 
Ee 3. NAME OP First Middle Test 4. DATE Month Day ‘Year 
og u DECEASED ) — OF . 
rf . 
Zt28 fimermm ADAM ALBERT KAECER Siam ul. 28 wb¥ 
2 2 ee pts cs _ ee a 
ear Br Sek 6. COLOR OR RACE] 7, married EVER MARRIED B, DATE OF BIRTH 9. AGE (In yors |IF UNDER T YEAR| IF UNDER 24 HRS. 
> — ae 
ve FN J 4 4 “ i é st bithdsy) |"Months| Days | Hours | Min, 
§Eac wipowe [_] pivorcep [_] /- f2- yes. 
gia kif of work SINE 1. BIRTHPLACE (State or Faign country) . CITIZEN OF WHAT COUNTRY? 
235 if piiyad) , 
é 
a 
= 
a 
i 
E 
2 
rs 
ES 
a 


| DUE TO 


ould be executed within 24 hours after death. If an: 


9" in pencil in Item 18. Give Pages 1 


’s Office alon 


Bs A E Ye : 
me ASD EVER RMED FORCES? | 16. SOCIAL SECURITY NO,| 17. 1 
< v unkown) | (Ifyasgive warordetesof service) 
a2 1f- 0D] oe oe 
== "CAUSE OF DEATH [Enter only one cause per line for {0), (b), and ¢c).) ‘ rN | INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: y, PD fae J NF, ne ONSEN ae 
se IMMEDIATE CAUSE (a)_ ‘ia (2) CHRD ¢ / ne @ Le ae A Bas Aer e 
zs 

Pl 

°o 


= 
ye Conditions, if any, which tb) ‘| 

+ a6 gave rise to immediate cause a 
23508 (a), stating tha undarlying ( OVETO 

SeEge couse last ts , tees > ees —4 : 
EPegs z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

o2 R35 See mselin Ms PERFORMED? 

Sut og 2 4288 s 

eeees C15 Dit BETES WiEveiTu 5 ms 1) 80 a 
= ove A = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari I or Part Il of item 18.) aid. a 
gezee2 & | PRIMARY [J or CONTRIBUTING LJ 

Hoos G | CAUSE OF DEATH. 

) = nr as a “ —_— “— a 
pee ean % | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
BsUse 2 dear ahh Whila Not Whila_, ‘factory, slraal, office bldg., ete.) | 
Mele z aa 19 at work [_] at work [_] | 1 
We ao + : 5 5 i 7 
Go 205 21. I certify that | took charge of the remaing described above, held an Autopsy qui} Inspection a Inquiry Cs and in my opinion 
osey r death resulted from: Natural causes ae a Suicide (ey; Homicide Et} Undetermined manner J 

8 4 
A Se 2 ly, CHIEF MEDICAL EXAMINER 

as z ; 
oO Reten SS Vthearn Atapery hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Y, a sd 
ngs 3 i] DEPUTY MEDICA EXAMINER v9 eet f 
© 4 . 4g ms we 

x s 2? EXAMINER'S tye yet Fi a 2 > 
2 oe Z Be aad NAME (Typa) [Vice 6ney ”7 tbe SBA Address (Siracl AHR LMS e86nfy) a = ~ 
8 s2R5 3. BURIAL, CREMATION,| 2Zp. DATE THEREOF 22¢, OF CEMETERY QR CREMALOS 22d. TION (City, town, or country) (Stata) 

33 2 OVAL (Phecity) 
gato , o Mp 

23. FUN 24a. REC'D BY REGISY ‘O64 REGISTRAR’S SIGNATURE 
VR AISME 
Med (IOC ow AVG 3.11964 fChor lo Suet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09433 CERTIFICATE OF DEATH 13415 


INTERVAL BETWEEN | 


ONSfT AND DEATH 
————er bine 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c),| 
PART |. DEATH WAS CAUSED BY: we 


a . 
IMMEDIATE CAUSE (a) 
ey | DUE TO 
Conditions, if any, which Ce ~~ is 4 


gave rise to immediete cause 
DUE TO 


5 @2 ate: = — 
s 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
5.2 a. 
5 25 “SA Maryland B&l¥%n 
5 ease Baltimore kite arylan ore 
£ =05 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
=~ oad writa RURAL and giva nearest lown) 
eas Baltimore 14 years x Baltimore — 
Raa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireet eddress) d. STREET ADDRESS ®. 1S RESIDENCE 
Zu | ON A FARM? 
4: 3 6602 Windsor Mill Road __j ves (] no] 
3s BN 5 “Middle i “Last | 4. DATE Month ‘Dey  Yeer 
Sen DECEASED OF 
Pas Ope ee ___ Hattie M. Klingstine i Pear August 18, 19 64 
2 $5 5. SEX 6. COLOR OR RACE|7, ;aRRIED [_] NEVER MARRIED [_] ] 8 DATE OF BIRTH 9. GE {in years IF UNDER T YEAR] TF UNDER 24 HRS. 
: Months] Days | Hours | Min. 
582 Female White WIDOWED oivorcio []| April 9, 1886 ys. | a | a 
see TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 done during most of working life, even if retired) K 
SE > Home Arcadia, Maryland U.S BA 
sag Bs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME > “ 
an . : 
£8y Joseph Riley Catherine Bayer 
Sache 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AS Address 
323 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) | 
2" 2 _|None _ __Miss Catherine Klingstine 6602 Windsor Mill Rd. 
Bt 
a8 
ce 
ao 
fe 
o 


(a), ste 


9 the underlying 


(Se eo ae} 7. PL. a! =. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


his certificate has been signed b: 


TTENDING PHYSICIAN: The Jaw requires that the death certificate be executed 


be retained by the hospital or attending physician. 


2 
5_ 
a3 
£3 z 
go Se PERFORMED? 
e2 iS 
35 A ee 4 =4 : Ly vo 
a © [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
5 = fe | OR CONTRIBUTING (CAUSE OF DEATH 
Le & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
323 % |Zoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Siete} 
= ae. 3 . 
Se Fay Hour a.m, While Not While fectory, street, office bldg., etc,) | 
“33 2 nee a et work [] et work | 
ed - 
O33 21. F certify that (I) (this hospital) attended the deceased from... off GH to. dec f, Sf that (l) (weLiast 
OS 2 saw the deceased alive on...¢4- ale AIL, and that death occured 1.32PM, from thé/causes and on the date stated above. 
ee 22a. SIGNATURE 2b. DATE 
has ATTENDING FAED. STAFF SIGNED 
Aras 7 mp. | PHYS. DIRECTOR [“} PHYS. [_] 
x oe ae Be. Fake cians a - a, . “yarrr 
ae ; NAME - ? 
Bac? / oe Ee Moko ND _ (br ” hf PLELY 
925 53 73a. BURIAL, CREMATION, | 23b, DATE THEREOF < 29d. LOCATION (City, town or county) (Stete) 
mgk ot EMOVAL, (Specify) 5 
ovous ural 8/21/64 | Woodlawn Gemetery Baltimore, Maryland 
Be 24 FUSER ECTOR’ S7AIGNKJURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) AUG 2 A ae) 
15M 9/60 Ellsworth Armacost 4600 Liberty Heights Ave. |oat Q 1964 Vs (ita 


MARYLAND STATE DEPARIMEN!T OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09436 CERTIFICATE OF DEATH 13416 


— = 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: ni before admission} 
2 = com 2, STATE b, COUNTY 
2s , MARYLAND © 
ee b, CITY OR TOWN (if outside corporate Vimits, ¢. LENGTH OF STAY IN Ib c. CITY OR N'ilf eulside corporete limits, write RURAL cha 32 neerest town)” 
aa wrily RAL end give rest town} 
ES woh hooe as ; fe lL jq& ee A i 
Bs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva sireat address) 4. STREET ADDRESS @. IS RESIDENCE 
pio e y ON A FARM? 
26 (  6reeyzwood Ake | § Cys2zrwood Ale 
Be 3. NAME OF First Middle ¥: = To ee a eet oe 
oe HSL 32 U 

a (Type or print) 
5 = = so C > 2 oy c 19 G 
o 5. SEX 6. COLOR OR RACE/7 ARR Tanever MARRIED [] | 8- DATE OF Bi 9. AGE (In yearesip UNDER 1 YEAR| IF UNDER 24 HRS. 
“9 of % nae” 


ae 


WIDOWED [ pivorcep ["] 


No cuiun | Days | Hours | Min. 
th. sal mai Hete.yor foreign dountry) | 12. CITIZEN OF WHAT COUNTRY? 


10a, Gsuat OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


done dying) most of werking life, aven ‘i retired) IV fo. 
13. ee S77 - 0 he "| 14, MOTHER” ee 39 i) S.A 


lo 
ans Wa ae ree ERINU.S. Sak ian Ae ia 8 kip = 


ECURITY NO.| 17. INFO! Address 
(Yes, no, o,u ie i Yregl vaca lou roles cera aay 
Of)-e. 


yy the attending physician ani 
permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


quires that the death certificate be executed within 24 hours after 


7", eg 1é oy oe UY oc wept cod] A 
§ We OF DEATH [Enter only one couse per li nd (e}.] Fs hens 4. pearl Seah 
q rari, oeare was caustper My sere arn iB WPA te Ti o wm J + ea 
= 
a tt > | DUE TO W, i) 5 
z Cohdifenss, When. SeVEER ® Hyeetevswe A KE RietenceuT ie h Eaet Yotzwe| /e feds 
"3 Geve rise to immediete couse wo av i es oO eS ' ti aed 
= {e), stating the underlying (- DVETO 


couse lest. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. Wr RSAUT EES 
,|2 as aa ‘ORMED! 
/)\ hte 
3 = 2s EHEC 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year} 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm,; 20f. {City or town) == (County) (Stereo) 
= fisccae While __Not While fectory, street, office bldg., etc.) | 
= 9 at work ‘at work 


hospi ttended the de 
7? 


Ves | “¢ , that (1) (we) last 


certify that (I) (? 
, and that death occurred {22 f fom the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on. 
Die, SIGNATURE othe STAFF IGNED 

Oharw. mp, | PHYS. tes pixector [] evs. uyib, (“bo ¥ 
ae. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) ADA vu G. Susrsi eee (D1oure lead 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Pitet Ihe 30-64 
yee {lo ee h Rad 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


23c. NAME OF CEMETERY OR CREMATORY ln LOCATION (City, town or county) {Stete) 


Fe cth aie Fea ps thal el (3c. Co. My 
AOE 1964 “Ce Bo edge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


X 


@ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eh 


pers. Pages 1 and 


ent, within 72 hours afte; 


by the attending physician and completely filled in by the funeral 
lease remove carbon paj 


transit permit. Then 


After this certificate has been signed 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
™ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09435 CERTIFICATE OF DEATH 124 LZ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituti esidence before ad 


imlssjon) 
a. COUNTY. 
a. STATE b. COUNTY % 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside co porate limits, c. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town " 
as DAYS BALTIMORE - 12 ve Lo 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Hh ea 
VETERANS ADMINISTRATION HOSPITAL 5691 PURDUE AVENUE, APT D2 ves] nol 
3. reer First Middle Last 4 ads Month Day Year 
(ype or print) ALBERT L. LATHAM peat AUGUST 2 19 
5. SEX 6, COLOR OR RACE) 7, MARRIED [A NEVER MARRIED[]| & OATE OF BIRTH . AGE (in years [FUNDER 1 YEAR [FUNDER 2@HRS, 
‘9 birthday) (wonths | Days | Hours | Min. 
MALE WHITE wioweD [7] vivorceo[-]| AUGUST 3, 1895 a 


10a, USUAL OCCUPATIDN (Give kind of work done | 10b. Wes OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


INS! COMPANY | COLUMBIA, CONNECTICUT 252A. 
13. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 
ALONZO LATHAM ADELA FULLER 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, of unkown) | (If yes give war or dates of service) 

YES 123-10-8929 | CLIN.RECORDS, VA HOGPITAL, FT HOWARD, MD. 

18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] He a tale) 

PART I. DEATH WAS CAUSED BY: 
~" IMMEDIATE CAUSE (a)___BRONCHOPNEUMON TIA. 2h HOURS 
f DUE TO 

Conditions, If any, which «)___ INTRACRANIAL TUMOR 7-8 WEEKS 

gave rise to Immediate 

cause (a), stating the ( OUETO 

underlying cause last. (c). 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. LSB es! 
S ee 
S ves[] NoLX 
= 20a. ACCIDENT WAS aa eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
| OR CONTRIBUTING [jj CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= While — Not Whil factory, street, office bldg., etc.) 
a le 
3 at work[_] at work [1] 


at) 


3 19, AEE that) (we) last 
gd that death occurred jd Op on the causes ad on the date stated above. 
fal = 22b. DATE SIGNED 

D i T) 
Lg. PASS) Bineotor CI) rive, X) 8/25/64 
22d. ADDRESS 
| VAH FORT HOWARD, MARYLAND 
Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


Wildinanite canstny WILLIMANTIC, CONNECTICUL 
TICKHER 25a. REC’D ne 25D. olan SIGNATURE 
ee NORM AVE. Bat@os MG 26 1964 vba edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HM 09436 CERTIFICATE OF DEATH - 
5 4 j 
5 | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence. Poa 
re SL COUNTT; a. STATE b. COUNTY 
2S Baltimore MARYLAND Maryland Baltimore 
as 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporote limits, write RURAL end give neerest town) 
= = write RURAL end give neeres! town) 
cee e yrs, 4 _ Catonsville &* 
2 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS eo IS RESIDENCE, 
3 ON 
$eeyt|__ Al) Saint's Convent _i| __s—Hilton Avenue ves ["] No] 
33g 3. NAME OF ~FiRa Middle i - 4. DATE Month Oey ‘Yeerr 
a & DECEASED OF 
hes Gvproenn) Sister _ Helen Iaurine Near ug, 11 
eae) 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In yeors | IF onus es U ve 24 HRS 
5 2 fast birthdey) peal Deys | Hours | Min, 
s Female White wioowrp[] _oivorcto[]| Oct. 3, 1876 87s | i bis. | 
mo iS 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPCACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) 
4° Professed Sister Religous Modesta, California — a ee =] 
2 iz 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
£38 
vv 
ae William John Houston Martha Pratt Miller 2 
=o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dd 
== (Yer, no, or unkown) | (Ifyesgive werordelesofservice) Hilton Avenué“t&tonsville » Md. 
i= O. None Rev, Mother Superior of Al] Saint's Convent, 
pe 1B. CAUSE OF DEATH [Enter only one cause per fine for hy oil ih ‘end (c).) Neo BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE gmp sae ae ache = | Bae 
/ DUE TO 

Conditions, if ‘eny, which Migr Wetec es ji aye aes ds a Me e 
geve rise to immediete couse . 


{e}, steting the underlying DUE TO 
couse lest. {ed 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, Se 
OX gl ie, babs” ves E] NO 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 9 


21. | certify that (I) (this hesphal attended the deceased from...... 2k ne i Lh ae ee 9 ca , 196% that (1) Qre) last 
saw the deceased alive on.. b= seks r, and that death it ioe alt ™M, from the causes and on the date stated above. 


22e. ii R. ice ATTN wo, a iar rs laa? ee re 
22e, GTS a 7 ae 22d. “ADDRESS Pet ee 
“_Wilmer K, Gallager Sr, M.D, | 6209 Frederick Ave, Catonsville, Mi, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Sn 
REMOVAL Surial 
ts 


24 ines jal SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vilpital, pyenee_. Catonsville, Md. loaf G 17 "(elavlas Vawee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


20d, INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é 


director, page 3 should be detached for use as the burial-transit pert 


1 @ MARYLAND STATE DEPARTMENT OF HEALTH 


in 24 hours after 
led in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


es 


hin 72 hours after death. 


ding physician and completely 


and in any event, 


fal or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executeg 


be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITA| 
death. Page 


YR AIS (4) 
15M 7/61 


Ee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09437 CERTIFICATE OF DEATH 1 34 iB) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY aS nt b, COUNTY 
BALTIMORE __manyeano ||" MARV LAND 
b. cITy OR TOWN [if outside corporate Himits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
___ BALTIMORE BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress)_—||_, _d, STREET ADDRESS - e. IS Chae a 
4 ON A FARM 
A 6829 WESTRIDGE ROAD | 8829 WESTRIDGE ROAD ves] No [X 
. NAME OF it Mi cy, ‘Last iA ‘DATE Menth Seer 
Brpe orn) SEATH 
eater ar ANU 96 ¢ 
5. SEX JATE OF BIRTH “19. AGE {in y a are if UNDER 24 HRS, 


“Mate 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ALESMAN=RETIRED | CLOTHING ill 4 RUSSTA os Le aga a 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AARON LAZARUS NAOMI MIRTAM ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


{Yes, no, or unkown! yes give war or dates of service. 
fk cae. | MRS. ANNA LAZARUS 6829 WESTRIDGE_ROAD___ 


wipowen [] Divorced [ } 
Tob. KIND OF BUSINESS OR INDUSTRY /] 


cEW I ‘ote oy yes Bad Deys | Hours = Elid. Min. 


1. BIRTHPLACE (County & Stele, or G7 country) | 12. CITIZEN OF WHAT COUNTRY? 


16, SOCIAL SECURITY NO. 


212-01-2968 


1B. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mm eas CARCI 0% 4 Oa eae 
IMMEDIATE CAUSE e)_ 97? & TIA ST IA TI CO SARE ls | i de cov tr 
DUE TO 
Conditions, if eny, which (b) : 
gave rise to immediele cause rn ’ 
{e}, stating the underlying DUE TO 
cause last, ai tate 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO) THE TERMINAL DISE DISEASE “CONDITION GIVEN GIVEN IN PART He)| 19, WAS AUTOPSY 
co =. PERFORMED? 
3 
S - ~ = re Pens Se d ad ves (] No O) 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Peri | or Peri Il of ilem 18.) 
ez | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 art he ae, abe =" ogee 
io 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) {Stete) 
= eater ain While __ Not While factory, street, office bldg., ete.) | 
= p.m. 19 et work [] et work [_] ! 


. 1 certify that (I) (this hospital) attended the deceased from... ~ ACV Za... 19 &E to. AAU ELAI....., 19. She that (I) (we) last 

saw the deceased alive on € We eon and that death occured a @E.M, trom the causes and on the date stated above, 
~~ ib. DATE 

ATTENDING STAFE 7a SIGNED 


22e., Se 


22. mee $ 


Name oer) Carey Deiat OVER Yea 


23a. BURIAL, CREMATION, 
REMOVAL [Specity) 


PHYS. nu Dikecror O ms. O 


22d. ADDRESS P= 


wie Get sare avo 


23d. LOCATION (City, town or county) mr 


236. ” DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 


(6/14/64 | HEBREW MT CARMEL BALTIMORE MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE | ADDRE. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W 
SOL LEVINSON & BROS. INC. 6010 RETSTERSTOPE We 
jee : lone AUG IT 164 _[Cherlis lace 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed: within _ hours after death. v 


Page 4 may be retained by the hospital or attending physician. 


— 


- MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


director, 


23b. DATE THEREOF 


¢ 
me 09438 CERTIFICATE OF DEATH td4el) 
s 23 1. PLAGE OF DEATH iz ped ne (Where deceased Is ng oe Residence before admission) 
i BALTIMORE MARY! “MARYLAND ‘ 
22 LAND +4 
= 2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
ee FORT Hol aN give nearest town) - 
= 2 JARD 24 DAYS ANNAPOLIS Dad LL 
sex d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=o) 
hel are : VETERANS ADMINISTRATION HOSPITAL 915 WINDSOR AVENUE ves] not 
s Ss 3. eae First Middle Last 4, mere Month Day Year 
2 ‘ 
2s =_ (Type or print) ARTHUR G. LEE DEATH 19 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIEDXX] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (in years | |FUNDER 1 YEAR|IF UNOER 24 HRS, 
22 MALE WaITE Bs last day) [Months | Oays | Hours | Min. 
BSS WIOOWED [] pivorceD[-] |JUNE 7, 1893 ot vis 
ane 1Da, USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
3 Eee) during most of working life, even If retired) INOUSTRY COUNTRY? 
235 NER ate EDGEWATER, MARYLAND U.S.A, 
ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
SF5 JOSEPH LEE MINNIE CHAREY 
Shae 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£25 (Yes, no, or unkown) ig A ea 
on 
os 5 212 10 4816 CLIN.RECORDS, VA HOSPITAL pada 
Sa S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee ae 
ae PART |. DEATH Wi : 
#Es TYME SIRS east e)___ BRONCHOPNEUMONIA RECENT 
ena iL) 
ase 7 2RUEIO 
SS 
“esa Conditions, If any, which ___ PULMONARY R ACE NN 
Bas gave rise to Immediate { << EDEMA 
257 cause (a), stating the \ 
2ge a. underlying cause last. (c) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
228 Pts 
oo <= 
& 38 "5 ¢| DIABETES MELLITUS, CLINICAL ves [A] No [] 
se i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE i . 8 
£55 pal Sea eas ae ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S20 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, fart 20f. (City or town) (County) (State) 
wee = Hour a. While Not Whil: factory, street, office bidg., etc. 
= 2s = P at work] at work] 
=< y . ., 
aoe 21. 1 certify that4) (this hospital) attended the deceased from_July 12 ES oop amen 196). , that (Bc(we) last 
eof. saw the deceasedattve on AUS st_ 1 (and that death occurred atL.:5@°4tom the causes and on the date stated above. 
GV SS 
ee “Zz x. 22. DATE SIGNEO 
Lou y i ATTENDING MED. STAFF 
3 o2 iia aE ee ro ee Mp. Pays. {1 pirector [_] Puys. | 8/5/6h 
ges A 22d. ADORESS 
i 2 
ose / THOMA RAHAN, M.D VAH_ FT 
er 
ous 


23c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town or county) (State) 


ST MARYS CEMETERY ANNAPOLIS, MARYLAND 
Ta ADORESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
A 


va ais Wa her gfe DS x Heppame funeral ae ufG 10 1964 fhanbig Nuscepee 


Om 


= 


24 hours after 
in by the funeral 


wo 


ined by the attending physician and completel 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


I, cremation, or removal, and in any event, within 72 hours after death. 


: The law requires that the death certificate be executed 


| or attending physician. 


te has been sig: 


3 
Ease 
aa 
Bose 
RB8se 
y es 
na 35 
4 =u 
z a 
3 
gees 
ei use 
.! Uy 
{> s 
Eeess 
3s 
wn 
An 2 
es 
EEE 
ao a OF 
g2B 42 
asos8 
pear 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann i 


038439 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad ted, If Institution: Residenca bafora admission) 
7] 
MARYLAND v 


e. INTY Raed: b. TY 
FELT MORL TAKlO ee 


b. CITY OR TOWN [if outside corporate limits, Land 
write RURAL end give nearest town) 


BW DBLAS COW AZ 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, 


(len Dp ALLS TOW A 


‘writa RURAL and give nanrest lown) 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS va. I IS RESIDENCE 
37/4 Car Cuan Moab | IF + CHRP MAK Me AD \sthvok 

* DECERSED A MITTOQN, HARRY EEpER be ee ale 
ED eaeienr ih Hew Vi A ae ae MPR en Au Pe ws 196 F 


]_IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
Months Nets Days 


5. SEX 6 AR Y RACE 


WEhTE, 


7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH "| 9. AGE (in y 
ACE 


day) 
wioowen DRT ovorcen (| ig ay 1205 TT"n 
1. 


TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE [$- & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
most of working | 


1RED smal a pecan ah 
PATER NAME 14. MOTHER'S MAIBEN NAME 


ind of work 


Ws. USUAL OCCUPATION (Gi: 
done di in if ratirad) 


13. 


“heAp 7 Ain y= LTHEW nowt 


15. WAS DECEASED EVER IN U. va ARMED FORCES? A. De. sia: N y_ INFORMANT Addrass 


(Yes, no, of yn 'n) | (Ifyesgivawarordates of service! 
‘ We 207-81" UY ros S80 LARMCEWGLAE / Escort Cary 
. CAUSE OF DEATH [Enter only one cau: INTERVAL BETWEEN 4 
73 PMA 


r line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


| DUE TO 
jtions, it any, which ‘ - 
926 rise to immediate causa 
{e), stoting the undarlying ( OVETO 1 
cause lest. (e) | 


19. WAS AUTOPSY 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie) | 
==. PERFORMED? 
re | 
Fl aoe, ac” % es ap . > Lves [No Wf 
& | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY” Month, Dey, Yeer [ 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
= Notre, While __ Not While factory, street, offica bldg., etc.) | 
2 p.m, 9 jet work at work 
21. | certify that (I) (this h a Oye! ay eee € 
saw the deceased alive ong./... 4 eb oie eal je cause) and on the the date” stated abeue 
; _ J ~ 22b. DATE 
STAFF SIGNED, 


ATTENDING 
PHYS, 


MD. 


MED, 
DIRECTOR [_] PHYS. 


aCe f 


NAME (Type! 


22c. 2 DRESS 


£ AK A eT AO 


23b. DATE bl 23c. (Ls OF -_- TERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


2 G-2G-OY IE we AP pl 4 


ae Aa CREMATION, 
vs we 


24 FUNERAL rs ae AL B “1964 


(Cradles. 


MAKTLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09429 CERTIFICATE OF DEATH 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {e)__SS_@ pu (lic a Pa ae ae -_| | 7 2 


hysic 


m 2 
s & —— 
= 23 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If Instilullon: pat 
52 a. COUNTY 
mers a. STATE b. COUNTY 
5 ong Baltimore 3 MARYLAND || rland 
2 =0%3 b. CITY OR TOWN (if oulside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN GF outside corporate limits, write RURAL and give nearest fown) 
~ Fav write RURAL end give nearest town) 
pete Catesville. 33yr5mth6days Baltimore eet 
= BS | a. NAME OF HOSPITAL OR INSTITUTION [if not in end SY, ‘iva streat address) d, STREET ADDRESS 3. 1S RESIDENCE 
2 ef s/// | ON A FARM? 
oe iy ang SPRING _ GROVE STAT HOSPITAL ___ | 42 North Montford Avenue ves [ahallaly 
o 25 a 3. NAME OF First Last Month Day —S- Yeer, 
3 238 DECEASED ee 
a 'ype or print) . DEATH r 
Sy seers) [Cee ae ae Frmie _Lipka __ August 98 1964 
ose 5. SEX 6. COLOR OR RACE | 7. MARRIED B] NEVER MARRIED [] | & SaaeEC Ee 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SS Scie "4 birthdey) | Months) Days 
nS . wioowe[] _ovorceo[]} June 17, 1861 3 ys. 
4 ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 2g6 done during mos! of working life, evan if ratirad) — 
= 
5 E8 labeler cannery 2 Poland " _Poland 
2 ag 13.) FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 23 G 
3 .3G eorge Lipka ___ unknown ee 
© &&_» | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
ee aS (Yes, no, or unkown) | (Ifyasgive warerdatesofservice) 
£ as 
fat elas uunkn own Records: SPRING GROVE STATE HOSPITAL _ Ps 
fete 18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).] ~~ INTERVAL BETWEEN 
ee 
5 
cee = 
(ai 
s 
3 


to burial, cremation, or removal, 


a DUE TO 
oo 
£¢ Conditions, if eny, which w_inde ai Low of PS Cay _ +" : 
8 geve rise to immediate causa af a a 
zm {e), stating the undarlying DUE TO = 
£ causa fast, fom & mat ri call? Sree 
3 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19, WAS AUTOPSY 
<4 PERFORMED? 
§ a a <a 
= < yes [] No 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Ik of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, aa 20f. {City or town) — (County) S—«(Stata) 
re oar Saimt While __Not While factory, straat, office bidg., ate.) 
= p.m, 0 at work at work H 


2. I certify that ( (this hospital) attended the deceased from....March...22...... 19.31, to... Ep QS 1944, that fl) (we) last 
196.4... and that death occurred at §1 2M, from the causes and on the date stated above. 


saw the deceased alive on. 


Sig eecale ATTENDING. ED. STAFF 7b SIGNED 
Guat Mba thy lp, wr. PHYS. [at DIRECTOR i mis. Gigs. 92566) 
| Pe RNSICIAN'S 208 RODS -SPIRTONG: GROVE STATE HOSPITAL 


~ 


Stelh Wachsler, M.D, 


DATE THEREOF We NAME OF CEMETERY OR inne 
a 25a. oud BY REGISTRAR | 25b. feuards RAR'S SIGNATURE 
Nema L, oanSEP 4 1964 £4 


Md 
aod: TON Ey. H own or founty) 
y 


‘23a. BURIAL, CREMATI 
Ri VAL (Specify) 


death. Page 4 may be retained by the hospital or attend: 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


DB 


and completely filled in by the funera 


Then please rq 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in ai 


9 physician. % ; 
signed by the attending phy, 


-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 
BNY 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CS44i CERTIFICATE OF DEATH 4 St 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institutions Residance before admission) 
a. COUNTY 2 a. STATE b. COUNTY 
Balt imove - _ MARYLAND || Ma ryland ee 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, writa RURAL end giva nearest town) 
write RURAL and giva nearast town) 
Catonsville eyr2ldys Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
SPRING GROVE STATE HOSPITAL 205 McComas Street - - Balto. 30 ves [] No[] 
(3. NAMEOF ~ First ~ Middia Tast "| 4. DATE ~~ Day Yor. 
DECEASED Net tie OF 
Ciype erin) Litz DEATH August 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED [X] Divorced [_] 


last birthday) 


Feb. 20, 1878 186 


Months | Days 


female white Hours Min. 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


housewife Maryland ao 
13. FATHER'S NAME > 7 14, MOTHER'S MAIDEN NAME —< 
unkndwn unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yor ney or unkown) | (yespivewarordatesofservio) 
wn wait ecords:—~ SR ING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Entar only one cause par fne for rie iL ed — INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


pat Ng " ee which “3 Aebws ya oe Hom?- he: Ahr) 


gava risa to immadiata causa 
(a), stating the underlying ( OVE TO 


ee eS Eis 2b, dere 


ONSET AND DEATH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEAS! CONDITION GIVEN IN PART 1a) | 19. Wier GRbahe 
= PERFOI 

iS at + 

3 SeRielg 

=] 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (CAUSE Of DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ci ‘ = 
S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 1 20%. (City or town) {County) (Stata) 
S eueatee While __Not While factory, street, office bldg., etc.) | 

z Sint 19 at work at work 


1962, fo... Ba. Ae, , 19.244 that) (we) last 


21. | certify that (H (this hospital) a the deceased from. AMly..12..5 
“Ug M, from the causes and on the date stated above. 


saw the deceased alive on ., and that death occurred at. 


~V-w 


ee ATTENDING MED. STAFF 22 SGNED 
vids. oa mo, | PHYS. []__ birectorn [} pHys. 4] 8--64 


7c. 226. PHYSICIAN'S Ur stta Be, Mi, D. 22d. ADPRESS “SPRING GROVE STATE HOSPITAL 


23a. BURIAL, « MATION, DATE THEREOF 23. F CEMETERY OR CRE, RY ” 23d. LOCAT (City, town ) 
2 a yo? ae aes fetioagaat 


ies DI OR'S roy 2 ———_ wy ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE AUG 5 i} 4 fhorle Jodgt 


MARKTLAND STATE VEPARIMEN!D UF MEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nr 
= $9442 CERTIFICATE OF DEATH 1 2 4 2 4 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
ar a. COUNTY e. STATE b. COUNTY 2 
3 eng Baltimore _ : MARYLAND Maryland Baltimore 
ois b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~~ 40 write RURAL and give nearest town) 
oes Catonsville 2yrllmthlSdys# > a J Towson, Maryland 
£ pon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) “yd, STREET ADDRESS 1S RESIDENCE 
= 28e ON A FARM? 
> 3°,3//|__SPRING GROVE STATE HOSPITAL _ Balto. Co, Police Station 
3 S&Q |S NAME oF First “Middle Fs Month 
3 28h DECEASED 
g G8 (Type or print Frank ‘ Lopka August 16 
§ B tities = = 
3 ee t 5. SEX | 6 COLOR OR RACE 7, AggieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. paca IF UNDER 1 YEA\ 
Months) Deys | Hours | Min. 
Se male white WIDOWED DIVORCED 1893 yrs. is 
goc 
6 see 10a. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Boo done during most of working life, even if retired) 
% Bee own pas NE Alay unknown ae || ar: me 
2 8@e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— Bo- 
3 3 32 unknown ’ } unknown 
er Tenemc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 52 3 (Yas, no, oF unkown) | (Ifyes give waror datesofservice} 
= 
z 23 unknown | ‘4 unknown Records: SPRING GROVE STATE Hi = 
= g ie s 18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).) read ed BETWEEN 
4.9 ONSET AND DEATH 
ace PART |. DEATH WAS CAUSED BY; s 
S83 ad IMMEDIATE CAUSE (0) Genera liz ed arteriosclerosis - —— —|——-. 
<£ =6§ 
2a522 DUE TO 
- #, 
g2ofe ns, if any, which (b)_ , a oi" é- 4h at. 
- 5 gave rise to immadiate couse 
#£ = (e), stating the underlying ¢ PVETO 
Py couse last. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTORSY 
5 ves [] No 
i | 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) = a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
| ave. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
g Hours aie While __ Not While factory, street, office bldg., ete.) | 
*L a 19 et work [_] at work 


. | certify that % (this hospital) attended the a. from, Aug. 3ly,; Pra to Aug 16... 19..6); that §& (we) last 


saw the deceased alive on.. SUBs. . and that death occurred at, «....- M, from the causes and on the date stated above. 


22a. SIGNATURE = 22b. DATE 
Boux: hl Missal SS a ae 
Pie. PHYSICIAN'S 22d abRess SPRING GROVE STATE HOSPITAL 


; a s§ Wi 
NAME (Type) tella Wachsler, M.D, | Baltimore 28, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF I" NAME OF CEMETERY OR CRE. ona " LOCATION (Gity, town or county) 


Remover (Spec#y) / é 
24, FUNERAL DIRECTOR’S as il ‘ wand { Oy BY REGISTRAR | 2Sb. ain a TURE 
assay \ ee ral Mg 1216 S Waste AL TRUCE oh Porte Noe 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-_ 


Qe 
5 Bz 394 43 CERTIFICATE OF DEATH 1 3425 

oz : 5 A 
= o as — 

5 22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission) 
g A A GN a. STATE b. COUNTY 
2 F445 ore MARYLAND Maryland _Bal ti ess § 

Es b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ad (es rad write RURAL end give neerest town) 

£75 
£ yas Towson es owson “ a 
= 230 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) @, STREET ADDRESS , IS RESIDENCE 
5 Sas ; ON A FARM? 
3B Bee 6303 Pinehurst Road is 6303 Pinehurst Road nfo se <a 
2 waa. [3 NAME OF First —_ Middle : last 4. DAT! Month ‘Dey Yes 

3 oF DECEASED OF 
g Fre (Type or print) DEATH 19 
o 
3 sE S. SEX 6. COLOR OR RACE|7, MARRIED [JZ] NEVER MARRIED []| ® OATE OF BIRTH 9 AGE tn ves tombe Ohh iF UNDER 24 HRS. 
BRS ’ * lest birthdey) | Days | Hours Min, 
2 es Male White woo caen [all Me eUoR GED TSN MOChnOy Lay O:7 MBG nee: x 
2 8233 IOe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oy e & = done during most of working life, even if retired) 
= ‘ F 
g 225 s z a Auto Repair Baltimore» Md. . Ui 
£ age 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss jee 
8 £2 
8 cae 4 
aes a _. banjamin Lucas Florence Belt - + " . 
2-28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT eB ere 
= ees (Yes, no, or unkown} | (Ifyesgivewerordetesof service) 303 Pinehurst Rd. 
Q 
fet2& SSS Mrs, Jane _L, Lucas Baltimore Md. 21212 — 
geRer 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
Egy ao PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
& PS ¢ : IMMEDIATE CAUSE )__Carcinoma Osophagus 4 rs __|__8 months _ 
455 j : 
3a" £ 3 / ~ DUE TO 
2 
2555 8 Conditions, if eny, which (b) i a Bat, 155 
£54 is geve rise to immediete ceuse > 
a eer (e), steting the underlying (- DUETO 
ee couse lest (a. Ww Fe 
B8zo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
ose te 3 aa ee 
ages < ves [] no [] 
38 S 3 SS aval 
& o of fos = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of item 18.) 
gests & | OR CONTRIBUTING [] CAUSE OF DEATH 
orks © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

6 4 : eles = 9 
aed & |/20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ] 20% (City or town) (County) {Stete) 
as tse Fa Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
Zs as a g ai 9 at work [_] at work [_] | 

eOZo 2 = 
babes 21. I certify that (I) (this hospital) attended the deceased from..AUEa.d0veesur 19.64 to..August.3L. 19.6), that (I) (we) last 

= 2s 

ry i 8 ® saw the deceased alive onAUgs...a0,. wt Aly... and that death occurred af) .P..M, from the causes and on the date stated above, 
OfB"o 220. SIGNATUR! 2b. DATE 
at gle ATTENDING MED. STAFF SYANEI 
wedse Wi Mp. | PHYS. v4 pirecror [[] PHYS. [} i 3/, 
=] Set Rey 2c, PHYSICIANS Zid. ADDAESS 
oe [ NAME (Ty: 
G2ps8 5.706. Bellona Ayame. pa he 

é os 13 | 23s, gBURIAL CREMATION,) 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ovoD REMOVAL (Specify) 
BF 3 2/2961 Loudon Park Crema 

RECTOR’S SIGNATURE C) 

VR AIS (4) 


20M S-63 


Ma ELEY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ificate be executed within > hours after death, 


that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


res: 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
15M 4-64 


—h 


MARYLAND STATE DEPARTMENT OF HEALTH 
AYA ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Usd 


CERTIFICATE OF DEATH { 3426 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TORE MARYLAND MANE ND i: BALA MoRE— 


b. CITY OR TOWN (if outside cor sporaig limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town: 
RURAL BALTIMORE 12 YEARS BALTIMORE IVb LEA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a PAE ne 
yes(_] nol 


AUGSBURG LUTHERAN HOME 6811 Campfield 1812 W. FAYETTE 


bon papers. Pages 1 and 2 
within 72 hours after dea’ 


cian and completely filled in by the funeral 


3. neneaeen First Middle Last | 4, re Month Day Year 
se (ype or print) HELENA DIETSCH  McCORMICK DEATH AUGUST 22196), 
© 5. SEX 6. COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
S last birthday) (Months | Days | Hours Min. 
5 FEMALE WHITE wiboweD [ pivorceD[_]| JUNE 3 yrs. 
oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL. BI sftectoel 18h & State, or foreign country) | 12, CITIZEN OF WHAT 
Qos during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas HOUSEWIFE BALTIMORE, MARYLAND UsSaAn 
os 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ 
aS 
7 JOHN DIETSCH KATHARINE REUSCH 
eRe 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2s (Yes, no, or unkown) | (Ifyes give war or dates of service) —— 
ss No PAUL A. HAUER, SUPT, AUGSBURG LUTHERAN HOME. 
os = 18. CAUSE OF DEATH [Enter only one cause le pe ie, Vine for pee (b), andc).] Ua ee 
as PART |. DEATH WAS CAUSED BY: 
ss i IMMEDIATE CAUSE ie A i, eo 
oI Z 


: DUE TO 
Conditions, If any, which (0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


dh ya. 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO aus ap GL ED TO THE TE LI: Poppe SUL 20) 19. Hed pening 
Ale 

33 Ojs Yes ia No [E+ 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
| | OR CONTRIBUTING [} CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 

a z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg. etc.) 

2 = p.m. 19 at work at work Ee] 

Ss 

a 


22b. DATE SIGNED 


21. {certify that (1) (this hospital) Attended the deceased frot Od), to_¢ Ll, that () (weltast 
saw the deceased alive bog — Bee. and that death occurred at47-_M, from the causes and on the date stated above. 
22a, SIGNATURE | 
; T 
wp. PAYS Ne Meron DRS O 
22c. Peeu Ee 22d. ADDR! SS 
rae! L. Cham pers = 70 : 
Pr n ERIE RENATO. 23d. seria 23¢. NAME OF vagy ‘OR -GREMATORY ie 23d] VOCATION (City, town or coptjty) (State) 
pect Y , , - a 
FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25p. REGISTRAR'S SIGNATURE 
oe y, eo hUG Z9 196 LET Pe 
hecd 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital 


The law requires that the death certificate be executed within q hours after death. 


I or attending physician. 


1 @ MARYLAND STATE DEPARTMENT OF HEALTH 


* gy IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UIs Bd 


o CERTIFICATE OF DEATH 138404 
1. Cee eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
4 4 a, STATE b. COUNTY 

NS Baltimone MARYLAND anroll 
go b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
‘e 2 write RURAL.and glve nearest town) : aan 

“3 owson Weatminaten B 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
sk . . f ON A FARM? 
Ze _ Dlaney-lowson Nursing Home 297 €. tain Street ves nobel 
55 3. NAME DF First Middle Last 4. DATE Month Day Year 
3 


DECEASED OF 
(Type or print) Ida Ine MiGee DEATH 1 
5, SEX ©. COLOR OW RACE | 7 maRRiED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE Tages IFUNDERI a FUNDER 24 RS, 
* , ast birthday) | Wonths ] Days | Hours | Min. 
Fendle kite WIDOWED bivorcen (1 Apa 2), 1875 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. K' Hi 


yrs. 
OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


during most of working tife, even If retired) INDUSTRY 
ousanifse ne nll Manyhand. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Theodone Shipl Ananda 
15. WAS DECEASED EVER IN U.S. Af ara ORCS? 2 Green 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service} 
no none 
18. CAUSE DF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
er a7 DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 ihe. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO | 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please rempue 
, cremation, or removal, and in a 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 
21. | certify that (1) ( 
saw the deceased alive o1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


id for use as the bu 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at work[_] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After this certificate has been sign 


, 1904 ‘ that (I) Gve} last 
1 d efth occurred a MTD from the gauses and on the date stated above. 


221 ATE SIGNED 
THONG py we SEF | Hf 64 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detache 


TO FUNERAL OIRECTOR: 


a M.D. PI 
ind NAME Tye) € jDDRESS 
= 'ype — 
5 Fis 
= 23a. Bae ge aus 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
° pecity) | 
la — 6/12 64 QAAAL ALLO COR als 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BYREGISTRAR 1b. 7REGI 2, A 
bre DATE AUG 17 1964 Vis v “4 of 


Tomson 4, tid, 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 09446 CERTIFICATE OF DEATH 18428 
ce = i 
= 6 1, PLACE OF DEATH - a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) , 
ae ae a. COUNTY e. STATE b. COUNTY J 
5 gan Bal timore ___Marytanp || Maryland | ~~ : 
= 33 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {it outside corporate limits, write RURAL end give neerest town) 
~ Bas write RURAL and give nearest own) 
S sh & Baltimore Le _Baitimore f 
ze ome d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS. «15 RESIDENCE 
: BX apd Stevenson Lane fe! 3708 Egarton Road #15 __| sL} Not]. 
2 ms 3. NAME OF First Middle Lest 4. DATE Month Day Year 
oo | terete Sian 
we Edith ___ Isabelle McLaughlin August 12 iy 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 5. AGE (In years | IF UNDER TEAR] IF UNDER 24 HRS, 


lest birthday) 


Oct. 30, 1863 _'100@ = 


7. MARRIED [_] NEVER MARRIED [J] 
WIDOWED [_] pivorceD [_] 


[ai 


“White 


n ling physician and compl 
l-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
; @ 
o 
° 
a 
2 = { : 
2 ‘4 Ws. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= o done during most of working I ven if retired) 
> 
3 é @ ae Dapt. Store Maryland v2 __! U.S.A, 
ie c 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a) 
= cag Robert McLaughlin et _| Rebecca E. McFadden _ = 
e S5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 326 (Yes, no, or unkown) | (Ifyes givewarordatesof service) 
tee No, Q _ Mr. Robert, Schecke.507.Tarmouth Rde 2170 
=e Tee 18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
sa ONSET AND DEATH 
e3 3 PART I. DEATH WAS CAUSED BY: 
Soyon IMMEDIATE CAUSE {e)___ a4 atte |_ as 
Se555 
i hed 2 7 DUE TO 
a a f 
32 é Conditions, if any, which (b} eet Li, Ae 
ie 283 3 gave rise to immediete ceuse Sy 
#2 ain {a), steling the underlying ( DVETO 
eles souse lest. oe a ee a ae Se = 
a2 gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mSSko 2S a PERFORMED? 
eres < ves [} No [9 
3 ———o — at 
Besse © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest I or Pert Il of item 1B.) 
E ou 6 & | OR CONTRIBUTING (CAUSE OF DEATH 
ace-s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 332 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. {City er town) (County) (Gtete) 
Busse B Ree Need While __ Not While fectory, sireat, office bidg., ete.) | 
pa: ae g 4 a 19 at work [_] at work 
(3 2 
Hes & 21. | certify that (I) ¢ led the deceased from... hide. ; 9 AL». LAs, EPihat (1) Gre} last 
HBOS 2 sed alive on., f luses and on the date stated above. 
Hos he Zb, DATE 
ATTENDING 4 Al 
ee PHYS. apes 1 pays. / (oie cua 
rs aig Pe / 22d, ADDRESS r * 
ry = NAME (Type) 
Boke | atence C5 Pest 2 — <4) 6R@5 Terk Bde 6d. ey = 
g¢ Zz 23a, BURIAL, CREMATION, | 23b. DATE THEREOF (2c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stet) 
s os8 REMOVAL (Specify) ‘ 
ee tery. Dew. 


25a. REC'D BY REGISTRAR | 25b. 


DATE AUG 1. 


24 FUNER. IRECTOR’S SIGNATURE ADDRESS 


War Ae knury-Sm = fate Mel = Ala) 


VR AIS (4) 
ISM 7-625 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


}9449 CERTIFICATE OF DEATH 1 2 Aes 
= sidence bafora edmission) 


— 


s © = = = = 
a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: 
2 Scone a. STATE b. COUNTY 
5 2 B altimore — : _ MARYLAND _ Md, baltimore 
= ar b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ae as write RURAL and give neerest town 
LS atonsville Woodlawn 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 
Paradise Nursing Home 6500 Gilmore Ave vis [] No] 
—aeeetg ee et == eae a 
. NAME OF First Middle last 4. DATE Month Dey Year 
DECEASED OF 
{Type or print) Emma B. McNamara DEATH 8 £ h L 19 6h 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH ~)9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) aeohs] Days | Hours | Min. 
Female White | wows [3 — pivorcen [J 2/20/1871 93 yn. 


T0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forvign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working fife, even if retired) 


H Upper Fairmont, Md. 
13. FATHER'S NAME 7 "| 14. MOTHER'S MAIDEN NAME 
Wm. H. Parks Mary 
15. WAS DECEASED EVER I . ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT =— > Address oe 
8, no, or unkown} | (Ifyesgive warordates of service Md. 2120 
. sa anrerotverweel! None | Mrs. Arletta M. Hart 6500 Cftasr “Ave 7 


"INTERVAL BETWEEN 


yy the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in “ event, within 72 hours after deat! 


§ CAUSE OF DEAT [inter only one cause per line Jag (a), (b). end 


) 7 
na oomuacsange,, Cp tbre( Vascular roe Sis Nira. cee 


Z i K DUE TO 
Conditions, if any, which (b) — ttt 
gave rise to immediete couse 


{e), steting the underlying pie) 


cause last, te) 


he burial: 
rial 


R: After this certificate has been signed b: 


ATTENDING PHYSICIAN: The law requires that the death certificate be oscuee Gh 


ts 
= 
QZ 
ES 
83 
a 
a 
= 
3 
& 
= 
cy 
& £2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. eee 
2882 
BE os 5 vis [] NO [ue 
2 kat % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ous  ] OR CONTRIBUTING [} CAUSE OF DEATH 
£27 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 33  [20c. TIME OF INJURY : ; F teeunty)——=SCSCS*« le) 
Biss a Hour ¢.m. i pp etc. 
£ ee = Pam, 
2 a z 
SOs 21. | certify that ()) (this hospita 
mo) :, 
3 a3 3 saw the decease 
or 228. SIGNATURE 
Ane 
= é M.D. . 
i i a z _ M.D. 
og ge 2c. PHYSICIAN'S eT 
Es 5 I NAME. (Type] 0 
kao I~ x | 
2623 eS 
nah ge We. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
2s 3 REMOVAL (Specify) 
ov ote |__Woodla Woo 
pn OR 


YR AIS (4) 24 FUNERA} Di! TORS SIGNATURI 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oT Deters Ran AUG 6 1964 (Corte 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4 
20M S- 


MAKTLAND STATE DEPAKIMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra) CERTIFICATE OF DEATH 4 3 4 
‘ N9448 13480 
3 3 w peer. DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence before admission) 
ar . + 2. STATE b, COUNTY 
ro .. Baltimore manyianp || _ Maryland Baltimore 
>e 8 b. city OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ov write RURAL end give neerest town) 
£78 Catonsville days X Catonsville : 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) He d. STREET ADDRESS sa @. IS RESIDENCE 
Zen , | 
=22)/) SPRING GROVE STATE HOSPITAL | 301 N. Rolling Road ice 
Fe i re = -- - Fa ae == — ce ee eh 
an pesniee irst iddie “Last 4. DATE — Month Dey Yeer 
ae : t OF 
e a = {Tresor prin Katherine as CS McWilliams DeatH = August 27 196, 
e 5 5 S. SEK 6. Ci RRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. Rodeos IF UNDERT YEAR| IF UNDER 24 HRS. 
~ 7 ey) | Month: De He ‘in. 
Bg. | female white | woow[]  owvorcto[]| April 13, 1887 Me ee ee 
5 be = 10e. USUAL OCCUPATION ([Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42. CfTFZEN OF WHAT COUNTRY? 
done during most of working von if retired) 
é £9 socialwworker volunteer ___ Maryland USS: 
i 43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ow 
£2 : : 
Sae Hugh McWilliams : Elizabeth Opitz be 
2s Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= g (Yey, no, or unkown) | (Ifyesgivewerordeles ofservice) 
3” 9  janknowm unkn own Records: SPRING GROVE STATE HOSPITAL 
je = $ 1B. CAUSE OF DEATH [Enter only one couse per line for (e). (b), end (c).] a waa — INTERVAL BETWEEN 
BS PART |. DEATH WAS CAUSED BY: ‘ ONSEN AND DEAT 
29 & 3 IMMEDIATE CAUSE (e) Cardiac Failure _ fine =.= be 
= = 
aned DUE TO 
ovo 
fete Conditions, if any, which w_ Arteriosclerotic cardiovascular disease 
Bae s gave rise to immediete couse : ™ ” a 
sy eo (e), steting the underlying ( DUETO 
poe couse let, )___Arteriosclerosis generalized and severe 
a 3 3 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5) 19. woes AUTOPSY 
2858 2 Q . i.e ae ERFORMED? 
Sees < ves [] No bg 
ot es = POSER CCIGENT ARS UNDERLYING | 20b. ‘DESCRIBE HOW INJURY OCCURRED: (Enter neture of injury tn Port Vor Pert Wl of Hem 1B.) a, 
fee ‘s (IF EITHER, NOTIFY MEDICAL EXAMINER)! 
=ys ys 
3 3S 2 & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
yZaw ray Hour e.m. While __Not While factory, street, office bidg., etc.) | 
2 ae s 4 int 9 lat work ‘et work i 
= iO a: 
2 08 2 2. 1 certify that (jt (this hospital) attended prs ee from......A UE... eh ..a 19.6, FO AAG! Ps....i9 Gh..., that (we) last 
233 2 saw the deceased alive on. Augie. ele .. and that death occurred aba 2 30Mp figm the causes and on the date stated above. 
aRee gage ATTENDING MED. STAFF 72 BONED 
Am 2 “§ aR, oe 
3 ia ditla. ke A mp. | PHYS. = []_oiRector [[] Pays. 
oases ooo Pra Sy) a20ie ADDRESS: "Se aalaney ieee STAT ff fost TAL 
“Bey | a ge ys re = Beliiqpee 228) Mie! Sn 
2Poe RIAL, CREMATION, | 23b. E THEREOF 236, AME OF CEMETER: R CREMATORY 23d, /fOCATION {City, town or coun’ 
$ aa r OVAL (Specity) B Torr / 
uu a 
is] 


AUG ST ba pee aie ce 


0) Prodi 


ry) Va Mac 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


. 


thief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ie 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 
No eee 
18. CAUSE OF DEATH [Enter only one 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}, 


Y DUE TO 

Conditions, if eny, which rs 

gave rise to Immediete cause 

(e}, stating the underlying (DUE TO 

cause last, ey) 
PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ Address 


{if yesgivewerordetesofservice) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reve 
FOR STATE Q9449 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
vepalil DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmission} 
ze eC OU NT t 8. STATE b. COUNTY : 
52 altimore MARYLAND Maryland Baltimore 
g223 b. CITY OR TOWN [if outside corporate limits. ‘|e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest town) 
ZSEs5 write RURAL end give neerest town) 
Epse Lutherville Lutherville 4 
25 5 j ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS °. pipes 
Spe, Xi 203 Cricket Court ___203 Cricket Court __|[ sf] no 
25s 3 3. ‘NAME OF ar s First ~~ Middle a 4 DATE ‘Month ~~ Dey Year 
z iM (ype or print Mary i, Melvin deare August Lg Sh 
= =F 5. SEX 6. COLOR OR RACE|7 8. DATEOFBIRTH 9. AGE ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ce rp dee ae a 
ia Pe ss W wipowtp [79 pivorceo [7] | J ANUaLry LS% dd: Bad Bere perl Rulers | ee 
at 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or lorsign country) 12. CITIZEN OF WHAT COUNTRY? 
By & done during most of working life, even il relired) 
gay Housewife Own Home Baltimore, Md. U.S.A 
2 S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
2 
earn John J. MeMahon Carrie Altrieth 
OEE 
oP 
§ 


S.J Howard Holzer ,008 Loch Raven Blvd. 


od 
INTERVAL BETWEEN. 


we ele 


transit permi 


agent, prior to burial, cremation, or removal, and in any event within 7 


= 
La Mie ‘AUTOPSY 


RFORMED? 
YES ol NO mr 


20e. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
jet work [] et work ["] 


208. PLACE OF INJURY (Home, farm, / 201. (City or town) > (County) (Store) 
fectory, street, office bldg., etc. i 


writing the word “pending” in pencil 


4 should be forwarded to the Cl 
MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy mi Inspection Inquiry ica! and in my opinion 
death resulted from: cciden! fa Suicide & Homicide io Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (al 
DEPUTY MEDICAL EXAMINER 


M.D. 


nated 


ig) 


rs Address (Street, city, town, or county) ss 
ATE THEREOF es ME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country, 
: 
Burial 


wef 6h Loudon Park Gem. hig ge ea igigie 
ec 23. FUNERAL DIRECTOR ey ke R “| 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“H.W.Jenkins & Sons Co,4905 York Roa yet ? 
BalLto~1l2,—ld~ bar am 


22e. BURIAL, CREMATION,| | 


REMOVAL (Specify) 


please execute the certificate, 


or its desi: 


YO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any 


S 


— 


ter death. Poge 4 
y the funerol director, 


sad 


Poges 1 and 2 should be filed with 


Then pleose remove carbon popers. 
the State Boord of Health prior to buriol, cremotion, ar remaval, and in ony event, within 72 haurs after deoth. 


‘onsit permit. 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hoy 


¢ hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond campletely filled in 
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TO HOSPITAL OR, 
may be retained 
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2 s 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12439 


2. tas RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


STATE hy ] q Lp b. COUNTY BALL UM ORE 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond va nearest town) 
xX AL ~ ERAW/TE 


1, PLACE OF DEATH 
o. COUNTY 
MARYLAND 


LT SA ULE 


b. CITY OR (If outside corporate limits, write 


RURAL ond give nearest jawn! 
RYRAL ~ 


c. LENGTH OF STAY IN 1b 


@. NAME OF HOSPITAL (if notin hospitol, give street oddres) ) d. STREET i) SS «. IS RESIDENCE 
' 3 ON A FARM’ 
CLD COURT fd- COURT RA _| epron 
3. NAME OF Fis idl Ff LIA. DATE 
Tey irst Lisi le Lost MERCK Bs Month Day Yeor 
(Type or print) DEATH & Ze 7 19 rh v4 
6 COLOR'OR RACE [7. MARRIED ee ed es 8. DATE is IRTH 9. AGE {ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
get Months] Days | Hours | Min. 
wipoweo [] DIVORCED e 
10a. USUAL Pree (che kind Ly sreeene 10b. KIND OF pres i OR INDUSTRY | 11. BIRTHPLACE d: or <i country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ever if setir: 
YSELSEE so VSEWN CE Ay ti AN WISN: 


13. FATHER’S am -te MOTHER'S MAIDEN NAME 
za’ 4° ra 
15. WAS DECEASED EVER IN U. 2 "ARMED a: A. a CURITY: NO. "4B INFOT IT vs A (A) Address. 
{Yes, 90, o¢ ugkngwn}, {lf yes, give war or dates of service) 
| LE ALD COVAT Pa~ ~ hap 


18. CAUSE OF DEATH [Enter only one couse per line for Phe (b), ond (¢)-] INTERVAL BETWE 


egg, ae Seen OF CYLIW EALTASTASES Ce 


Beith india eS ae DIABETES AELELTUS ‘. SVE h pus 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO gy 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. 


p.m. 


21. | certify thot (I} (this hospital) atte: A ai OF sed fram. LOT 0, 19.9 © ta 198-7, thot (1) (wed lost 
saw the deceased olive on.__.__ Z@/f&__ OF on thot deoth occurred a from the causes and on the date stoted obove. 


Zo. SIGNATURE, 22b. DATE 
ATTENDING page STAFF F 
ee as, 2 pirector ] Puys. ¢ 
2c. PHYSICIAN'S 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
factory, sree, ofce bldg. et) | 


REMOVAL ify) 


irr! EDWWW L L1e RP OWT, pub A Be 
| 236. Z. yy Es ay 
sag D BY REGISTRAR oe CL eayd 5) rE 
ys 


SPRIAL, CREMATION, |, DATE THEREOF \E Bul Ll. CEMETER 
“ANE 19 1964 port 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH le 433 
HEALTH DEPT. [race ay 2. USUAL/REGIDENCE JWhere deceesed lived, If Institution: Pbsplence béfopfedmission) 
2 *. CO e. STAT A b, COUNTY y ao 
8 > MARYLAND , 
3 b. CITY OR T IN “39 outside pbrporate limits, ¢. LENGT| fAY IN Thy || c. CITY OR TSN (If out: write RURAL end give neerest lown) 
g write RU! en) : y Y 
2 , 
= d, NAME OF Jt F ol, give straft eddress) 1 ai STREET ADDRESS ‘@. IS RESIDENCE 
cf % ON A FARM? 
x ak ne Zf 4 a ré ves (] NO 
{ . NAME 


ee 
DECEASED 
(Type or prin!) Ni | lon, 
fale ] 6 nw ,OR RACE 


10e. USUALOGCUPATI Ww kind of work 
done durifig iy wo! life, even if retired) 


7 Middle: M A Last BSR. DATE . Month ‘Dey Veer 
: G 
EITEGSR tom Que 16 96 
7. MARRIED NEVER MARRIED jal] A DATE OF BIRTH 9. AGE (In ye 1 UNDER 1 YEAR| IF UNDER 24 ARS, 


wipowep [_] DivoRcED [_] pt 3G /7 


Tob. E #7 BASINESS OR Bee Poe Pog f 
113. FATHER'S a Uisth v4. nee NAME x 
yy) eee, Bttre Pi 


1S. WAS DECEASED EVER IN U.f ARMED Ve 16. SOCIAL SECURITY NO.| 17. Se 7 
. 


last birthde: 


Tie Deys | Headly Hours | M a 


12. ke COUNTRY? 


2, and 3 to the « director. Page 


. File pages 1 and 2 with the State Board of Health, 


— 


ltem 18. Give Pages 1 
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= 
iy 
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ES 
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oe 
Bek 
a c 
3 BE 
aad 
poe 
2 (Yes, no, or gnkown) | (lfyefoivelverordetesofservice) 
#Ee 
2 Rs ~ 1 18. CAUSE OF DEATH [Enter only one cause pgf lind for (e), (Bifand (c).] a Fk 7 
23 = PART I. DEATH WAS CAUSED BY: ates puwres 
Bees IMMEDIATE CAUSE (e) 
ageg : bate. ey d UY, ; ee 5 
£623 3 Conditions, if any, which fb) wee © F Adan a2 
FS geve rise to immediete ceuse rs = ? 
Qu 8 5 ; DUE TO y 
£‘e (a), steting the underlying ’ / . 
BERS 2 eo ev chien. . 
a A § z PABTN. OTHER SIGNIFICANT CONDITIONS CONTBIBYTING TO DEATH BUT NOT RELATED. P myHE TER EASE .e GIVEN IN PART I(e)) 19. WAS AUTOPSY 
& Sees ERFORMED? 9 
pea iA 
Bat S erevtety aon 1926 —t eee L 4iG/ | ves L]_ No 
= 5 3 = 208, Ear conser 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 18.) 
@o. & | PRIMARY (J or CONT! iso 
TEaR & ] cause oF DEA _— 
= * ee a 
BUDE | 3 20c. TIME OF INJURY — Month, Day. Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
$080 5 Hour em. While __N g pee a Eo aT a ; 
A) iy] = oO - 
stu5 : - , - : = 
= eld an Autopsy (Fi Inspection a and in my opinion 
3206 
SR. i 
330 fe mi jcide ek Undetermined manner Oo 
. Bre 2 CHIEF MEDICAL EXAMINER [_] 
i 54 3 p, ASSISTANT MEDICAL EXAMINER ii ry 
Bowe ” DEPUTY MEDICAL EXAMINER 
EB ga EXAMINER'S FRAW KOT KARST | ve 
2szes NAME (Type Address (Street, city, town,%r county] ; f 
He 36 « 22a. BURIAL, CEERATOR 22b. DATE THEREOF -22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Stete) 
A8Shs REMOVAL (Specify) 
oa+ros BURTAI 8/19/6) 
» i 23. FUNERAL DIRECTOR ‘ADDRESS ‘de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LEONARD J. RUCK, INC., BALTO., MD. 21214 


DATE AUG 1 8 


1964 fortes Junge. 


MARYLAND STATE DEPARTMENT OF HEALTH = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {343 


; 
3 c ~ yf 2 ied RESIDENCE (Woyo deceased lived, If insilulion/ RgsidoncoBotyhe-admiscion!. 
‘Si ©. STATE AW b. COUNTY ’ a 
MARYLAND ; I 


1. PLACE OF DE. 


28 a. COUNTY 
fa 2 
3 if 0 ig ¢. LENGTH OF STAY IN 1b c. CITY OR r a RURAL end give nearest lown) 
35 P wn y 
o 
28 r é 2 x wll € 


e. IS RESIDENCE 
ON A FARM? > 


Pac 


PITAL in HON Jifpot in hggpital, give stra 
[clovg hoe 


23 . ec L a | Yes(_] N 
~ Fi - ~ Middle a ak baat | 4. DATE , “Ds Yeer | 4 
DECEASED fe SOA/ E Be or. ey cor 
(Type or print) Ape 8 DEATH fs 2d 19: 
~[6. COLOR OR RACE] 7. waRRieD NC] NEVER MARRIED Oo DATE PF BIRTH "19. AGE (In yoo |IFUNDERT YEAR] IF UNDER 24 HRS, 
Fy lag birth, Months| Deys | Hours | Min. 
2 WIDOWED DIVORCED TO / | 
4 TION {Give kind of ce 10) OF ye Y| 1, LACE (Stays of. €9 F 12. Or IAT GOUNTRY? 
sing lifewpven if retired) > “5 
& (: 2 de UFleee- £ SH. 


13. FATHI cE 


t withi 


/ D fame 
‘ ep} 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 46. JOCIAL SECURITY NO.| 17. 
(Yes, no, gr ydkown) | (Ifyesgive werordetesofservice) 
t OF 


18. CAUSE OF DEATH [Enter only one ceuse pegs for (0), (6), end (e).] 


PART |. DEATH WAS CAUSED BY: CRN cs lS aw, 
IMMEDIATE CAUSE (a). re f 
q DUE TO } ra) Z . 
Conditions, if eny, which {b) = f. 


geve rise to immediete couse 
DUE TO 


. £ . 
cause lest. te) t a V 


in any event 


{e), steting the underlying 


———— — —————|____* 
PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
PERFORMER? 
is yes [] No 


PRIMARY [1] or CONTRIBUTING, 
CAUSE OF DEATH. 


20c. TIME OF INJURY | MontkrDey, Yeer | 20d. INJURY O: 208. PLACE OF INJURY, farm, | 20f. (City or iow County (Siete) 
While fectory, 3 fice bldg., ete.) | ss 
at work [_] 


Hour a.m, While 
19 jet work 


200. EXTERNAL CAUSE tinge] 20b, DESCRIBE HOW INJUR ORED. (Enter neture of injury In Pert { or Pert Il of item 18.) — Se 


MEDICAL CERTIFICATION 


and in my opinion 


21. I certify that | took che 
death resulted from: turél 


fe remains described above, held an Autopsy ET Inspection Inquiry [za 
“|_|. Homicide im Undetermined manner fF! 
CHIEF MEDICAL EXAMINER [fl 


ses 


7 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


or its designated agent, prior to burial, cremation, or removal, and 


ACTUAL , 
SIGNATURE hap, ASSISTANT MEDICAL EXAMINER [] 
q ‘ EXAMINER'S FT; . x AS fe VR vy, f) DEPUTY MEDICAL EXAMINE 
2 o pee Cree NS Address (Street, city, town, of county) z ua 
a 22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF + CREMAFORY 22d. LOCATION (City, town, orcountry) —-——{Stete) 
_ REMOVAL (Specify) hk 
° Crem aTian | LIV LCF Lowl mn 4, C aL moke 


1 Lions Ym SIOZ Ha Ferd MC | sccbG 24 64 fetes aage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION he STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey ET 


& 09453 CERTIFICATE OF DEATH 13435 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
a. COUNTY F e. STATE b. COUNTY 
Baltimore Co, == pean SCRND S|) Me ltimore 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give nearest t town) 


write RURAL and give neerast town) 


é 
rs 
3 
Uv 
s Catonsville Lae # Sie ie aes 
0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a. 1S RESIDENCE 
y ON A FARM? 
5 
£/ |_23).Graban Road___ ee ORR ire ans! __ SEcial 
a 3. DEC EE Sai First Middle Last “Month Dey Yeer 
Re ED 

(tieeterforini) f Stare Au g 31, 196) 1 
2 edb Ann MG lhourne 2 
= 5. SEX ORRACE|7. saRRieD | ] NEVER MARRIED B. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a Female te Le aa lest biethdey) rag Deys | Hours | Min. 
2 wipowen[] __ pivorceo [| July oe, 1918 6 vs. 
= 10e. USUAL OCCUPATION {i kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
® dona during most of working ren if retired) 
c 


mee ene 


Never worked ~ Baltimore, Maryland 
pabaasen 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ellwood ©, Milbourns Beatrice K. Burns 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(Yes, no, or unkown) | (ffyes give warordetesofservice) 


No None 


USA 


) 


106 Mfiriela 
Mr. Frank A. Burns 89] a Sa Dive 


16. SOCIAL SECURITY NO. 
None 


e attending physician and completely filled in by the funera 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and 


s that the death certificate be executed within 24 hours after 


2. - aa : 
ne 1B. CAUSE OF DEATH [Enter only one cousg per line for (e), (b), end tc).) INTERVAL BETWEEN 
a £ PART |. DEATH WAS CAUSED BY, : ) ONSET DEATH 
5 9 a IMMEDIATE CAUSE (e) tcbrnss phennn Ss A | Y-s- 3 
ae / DUE TO 
cad 
£ 


Borerpldara 
gave risa to Immediel Ss be 
(a), steting the un 
ceuse last. te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY. 


= SY PERFORMED? 
Yow btrety Camegeme AL, Dex Resta bnkbg. ves L] Nop 
20e. ACCIDENT WAY UNDERLYING [) ib, DESCRIBE HOW INJURY OCCURRED. (Enter neture of njury in Part t or Pert Il of item 1B.) r 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


couse 
DUE TO 


nip it &! ted oe é Weert Teh 


20d. INJURY OCCURRED 


While __Not Whila 
work [_] et work [J 


2De. PLACE OF INJURY (Home, farm, | 201. (City ortown)~~=«( County) +e {(Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


and that death occurred at. , from the causes and on the date stated above. 


22b. DATE 
ATTENDING, ‘MED. STAFF IGNED 
in. —y § Mop. | PHYS. Director [_] PHys. [] 4 ‘a 
: 


22d. ADDRESS 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


,, _ be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


John M. Gerwig, Jr. L00.Gralan Road Baltimore 28, Mi, 
230, BURIAL, ae, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL (Specify) p 7 
Burial” |9/2/196h Balti ¥ 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) r a a ; ae 
Toes lem, bo Dpchnee.t So, taht, 17, deal A UTORED GOL irabe, pAasctge— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aa 09 45 4 CERTIFICATE OF DEATH 3a: 
5 5 “ 3 
I (2 ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
v = 2, COUNTY a, STATE b. COUNTY 
§ gc ____ Baltimore ¥ “MARYLAND | Maryland Balt imove 
= +2 8 b. ClTY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ~¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
ee aA NE: write RURAL and give nearest town) 
N wk * , 
eae Catonsville 13 days Xx __Essex, Maryland 
cat ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . iS RES ECE 
= o8s ON A FARM 
>) Sas / 
3 oe)! |-ggpRING GROVE STATE HOSPITAL ho Edgewater. Apartnent Le 
26 [AME OF Mid Mont * 
: 3 g q beceAsep i 0. ia Year 
£ a, lype or print) Est CG . " DEATH 19 6h 
Z & = stelle aroline Milio an 
ee 5. SEX 6. COLOR OR RACE|7, MARRIED [DUNever MARRIED [-] | 8. DATE OF BIRTH 9. ft (InrYoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B Pa lest birthdey} |"Months| Deys | Hours] Min. 
© 88S female White | woowe[y porco[]| April 16, 1902 62 ys. 
i & 4 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
a [3 > = : 
§ 82 housewife Wiseonsin WSs. 
eS a @c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age 
& £29 ‘ . 
8 gag VER Joseph Stocki AHR Caroline Wlaszak r 
o go § = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 a28 (er, no, or unkown) | [yesgivewerordetesofserviee)! 1 88 (3 _9 84.8 
a 2.2 |anknon | __ * XNA Records: SPRING GROVE STATE HOS bs 
Seas 18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b), and (e).] rs Se BETWEEN 
$ £ 3 PART |. DEATH WAS CAUSED BY: Cardiac fail Shp ehsb i) 
3 fet IMMEDIATE CAUSE (0) vardiac ilue > Ses ee eS Lf Si as 
-¢ Wer, 
2s DUE TO 
53 , ‘ 4 
£¢ Conditions, it eny, which )_ ypertensive cardiovascular disease _ __|_ 13 days 
BS geve rise to immediete cause =r jr? «te» . —— 
Ee (e), steting the underlying ( PVE TO Katies 1 & 
Me couse lest. {e) arteriosclerosis 
oS 3 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Meu 
2 Q J Saas PERFORMED? 
5 48 Glomerulonepritis - Cirrhosis of liver ves [t No [] 
= | 20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port Il of item 1B.) = a 
[8] it'smen nomiy Mesicar Seaninen 
= {8 ; 
a — 
a < 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 
- rat Hour e.m. While Not While fectory, street, office bldg., etc.) H 
Ci = en 9 at work et work ! 


& 21. | certify that) (this hospital) attended the deceased from...... Aug...11. Auge 2h, 19.6, that £1) (we) last 
3 saw the deceased alive on... AUZ.s....24... .19,6)..., and that death occurred ..M, from the causes and on the date stated above. 
a 22e. SIGNATURE 7 Arnon 7b. DATE 
£ reta fig ales Mo. '- piector CJ as, __ 882K oi 
ES 22c. PHYSICIAN’S * a 22d. ADDRESS SPRING GROVE S STATE HOSPITA 
- ee ge Stella “achsler, M.D. | . esc ns 
fa surg FORT ReMATICN (Zee DATES THESTGT 23. NAME OF CEMETERY OR CREMATORY Did, LOCATION {Ciy."town or county] (Store) 
R ec 
8 BORLAL 8-27-64 Baltimore National Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ra sen 464 b. REGISTRAR’ ae RE 
—— Wm.Cook,Inc., 1217 St.Paul Street, Baltimore DATE Ae ec 


pre g physician and completely filled in by the 


-transit permit. THeraetges® 


cremation, or remo 


quires that the death certificate be executed within 24 hours after 


physician. 
igned by the at 


death, Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANP RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84 CERTIFICATE OF DEATH +3437 


5 M 7. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceasad lived, If institulion: Residence before admission) 
£ a. COUNTY e. STATE b. COUNTY 4 
14a imore ps MARYLAND _ Maryland 
b. CITY OR TOWN [if outside corporate limils, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporaia 


write RURAL and give neerest jown) 
write RURAL end give nearest town) 


Catonsville Lmth20dys Baltimore _ SMAI 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET ADDRESS Bas 
//| SPRING GROVE STATE HOSPITAL __ 4833 Park Heights Avenue ves] NOL] 
3. NAME OF First Middle SSS “Test DATE “Month “Dey Yeer 
DECEASED FA OF 
er esre a ba. Charles Miller peaTH = August 31 19 64 
5. SEX 6. COLOR OR RACE|7. manRieD [-] NEVER MARRIED [] | ®) DATE OF BIRTH 9. AGE {in yeors [IFUUNDER T YEAR] TF UNDER 24 HIS: 
male white wioweD{] _bivorcep [] Sept. 12, 1899 al alee | | yee 


N. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 3 
| _painter Virginia U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Miller Grade ™ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | [If yes give werordetes ofservice) 
unknown _|_urlmown _|Records: SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only one cause per for (e), (b), end (c).) a ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 “4 
IMMEDIATE CAUSE (e) __. Cardiac failure . a * |. ae 
DUE TO 
» __Arteriosclerotic heart disease 4 + 
° 
{a), steting the underlying ( PUETO 
cause lest. 1___Chronic emphysema_and bronchitis. = 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kiel] 19. “renner 
) 5 yes [] NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) ——- ; _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) ~~ (County) ~ (Stete) 
8 Hee wade While __ Not While feciory, street, offica bldg., etc.) | 
3 a 19 at work [_] et work 


21. | certify that ¥) (this hospital) attended the deceased from...... duly..11..g 
Aug..31 9.6). and that death occurred at... 


22a. SIGNATURE ona 22b. Dales 
Suele hier that, — mo. | PHYS. bieecror [J Pays. Gg 8-31-6h: 


22c. PHYSICIAN'S — 22d, ADDRESS SPRING GROVE STATS HOSPITAL 
NAME (Type) Stella Wachsle yx, M.D, oh 


‘23a¢ BURI. ‘CREMATION, | 23b. DATE THEREOF 
Ga (Specify) 
24 er 


(20 33 


x bly to... Auige..31....., 19-6) that 3) (we) last 


.M, from the causes and on the date stated above. 


saw the deceased alive on. 


a 


23. NAME OF CEMETERY OR CREMATORY 


ADDRESS 
Oh pf Yo 


whrwil, bbmich Mughte, Iz ) 


23d. LOCATION { town or county) Z. 


25a) REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on OEP 8 4 fEorkeg Jot ghe 


= 


in by the funeral 
ages 1 and 2 should 


vent, within 72 hours after death, 


be oxcces 24 hours after 


2M 
Bg 
ga 
8 53 
2a 
2 88 
ie 
fd 
:@ 
= age 
3 £89 
q Vag 
2 25> 
= ax2 
3208 
ghoE. 
Bey ae 
Ssa6 
sPc Fe 
85g 
2sagh 
- ad 
3552 


R: After this certificate has been signed 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as 


ATIENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Pag 


TO FUNERAL DIRECTO: 


VR AIS (4) 
1SM 7-62 Ni 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


09456 CERTIFICATE OF DEATH 38 


1 re La 2. USUAL RESIDENCE (Whare deoensed lived, If institution: Residence before edmissicn) 
* a. STATE b, COUNTY 
@/timoré MARYLAND | Mam lane. Allegheny 
b. CITY OR TOWN [if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (I butside corporete limits, write RURAL end give neerest town) 
write RURAL and give neorest town] 7 ; 
Pura) -Coek ah ‘le /?mos Cow ber lant 4 /é ey 
NAME OF FOSHAL ‘OR IASTITUTION {if not in hospital, give street eddress) 4. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
re Masonic Heme | 310 Decatur St. ‘| ves [] Noe 
3. NAME OF fist Middle lest a ‘DATE Month ‘Dey ‘Yer 


DECEASED A 
(Type or print) Wa | ter A M; lle~ 

3. SX "]& COLOR OR RACE|7, apne [-] NEVER MARRIED [-] | 8. DATE OF is Y 
Nat udhite - = June 1%Fo 

v winowen PY pivorcep [] i, 

The, [USUAL OCCUPATION (Give ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Site, or lorign country) | 12, CITIZEN OF an COUNTRY? 
ne during most of working ‘an if retire | 
Peabo = Dy | Westeny caste Mangla nel U.S, 

r 


13. FATHER’S NAME ae Se = =a ROTHER SONIC! eee 


Yohn Miller | Louigé cite K Worth 


SEATH Au wSst 24 19 G¥ 


]9. AGE (In y@ors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Stn | Days | Hours Min. 
yes. 


15. WAS Cad ee IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT | Address 
‘es, 0, or unkown) | (If yas give weror detes of service) 
ay Rif 32-3073 Vasonie Home Ateorelc , Cock ty Sri He. j 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).] = bt! N 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a i aed ler ore CAabkedlip VALCK. lar Me CASS yee AS 
} | DUE TO 
Conditions, if any, which Bix 
g2Ve rise to immadiote couse awe “7 
DUE TO 


{e), steting the underlying 


cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e); 19. A A ey 


pee i ea Bek 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20f. (City or town) ~ (County) =——CSC~S*«Sitant) 


20d. INJURY OCCURRED 


While __Not While 
at work [_] et work [_] 


20a. PLACE OF INJURY (Homa, 


20. TIME OF INJURY Month, Day, Year 
factory, street, olfice bldg., wah 1 


Hour a.m. 
p.m. 19 


. U certify that (I) (this-hospifal) attended the deceased from...C2ee Tris 
saw the deceased alive onhmaglast.. ee bs ee and that death occurred nh < 


MEDICAL CERTIFICATION 


1947 that (1) Gve) last 


, from the cluses and on the date stated above. 


22b, DATE 


228, SIGNATURE z 
Lb of Rel, 1a ME Hen 4 BE Rife ge 


7c. PHYSICIaR'S S i 22d. ADDRESS 
NAME (Type) E b +, fp y} , 
lize pe Coe lee SEES 4 lamol. 
23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town oF county) (State) 


EMOVAL fee 
urla 


Sept. 1,196% 


Beat re CTOR'S SIGNA RESS. 
‘Brooks Funera ervice 62. York Road 


Towson Ma, —2 1204— 


Philos Cemetery Westernport, Maryland 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oat SEP 1 1064 fChonbey Juctge. 


: cm, ere ai © c~ 
mee AT 


7 * ~ i - x 
2 dnt gp toys Pe PS) RM ade 


SUE. OY Sr epgge bt 


’ bp” 
es ie, ees =e 


MARYLAND STATE DEPARTMENT OF HEALTH 
- 09887 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aes +e 1 feysy 


s 
ah 


aN gp 
2 f bs Hele ba Hi 2 5 if institution: Residence before admission) 
¢ a. STATE 5 
‘oA BALTIMORE Ser ane: STATE MARY LAND COUNTY BALTIMORE 
= ee db. porate mS Tiere rey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
= 
=e FORT HOWARD 18 DAYS x BALTIMORE - 27 
Z eS, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. aga ae 
2an 
eae 50) VETERANS ADMINISTRATION HOSPITAL ' 3219 TARTARIAN COURT vest] no 
ey 3. NAME OF First Middle Last 4, OATE Month Day Year 
Sse . 
2 QECEASEO 
Bo {ype oF print HOMER A MITTEN teas += AUGUST. 7 64 
8 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in adi TFUNDER 1 YEAR IF UNOER 24HRS. 
¥) {Months | Days } Hours | Min. 
2 MALE _| WHITE wiooweo =} oworceo[]|FEBRUARY 21, 7894/69 /fo"""® ule | 
£ 10a.USUAL OCCUPATION re kind of work done| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
af during most of working life, even If retired) INOUSTRY COUNTRY? 
& |__PATNTER HOSPITAL BALTIMORE, MARYLAND eA 
< 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& HARVEY R. MITTEN JENNIE FROST 
ie) na Was peo sto EVER aN U.S-ARMED FORCES ; 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
o hy THQ, yes gi far or dates of service, 
S YES 218-10-1892 |CLIN.RECORDS, VAH, FI HOWARD, MARYLAND 
[4 18. CAUSE OF OEATH [Enter only one cause per ilne for (a), (b), and (c).7 INTERVAL BETWEEN 
= i z DEATH 
PART I, DEATH WAS CAUSED BY: 
5 ; IMMEDIATE cause (a) F ULMONARY EDEMA 
¢ S4HLL ~ DUETO 
Conditions, if any, which () PERFORATED PEPTIC ULCER DUODENUM CENT 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


=z 
- |S] PARTI. ONARY EMPTY Sin INS CON: GTOO! RI SI IR REEDN EES ART 1(a) x. eer Bao 
2) | PULMONARY EMP SE HT OUR TORO LEHOR Ts MARRIED, Cal _Fygronie! 
fe ¢ HVERRTROPEY INOISED WOUNDS ,MULTIPLE , * ROTH WRISTS , NECK ono QO 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of ttem 18.) r (e 
& | OR CONTRIBUTING CAUSE OF GEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. white Not White factory, street, office bidg., etc.) 
Ss p.m. 19 at work[_] at work 
21. | certify thatsti) (this hospital) ad the re fromduly 20 1 19_O°% that (we) last 
saw the deceased alive of st and that death occurred 25:05 lon the causes and on the date stated above. 
22a. SIGNATURE 2 22, OATE SIGNEO 


ATTENDING MED. STAFF 
mb, PHys, (] _oirector [_] PHys. 


8/7/64 
226. PHYSICIAN'S [“ AORESS 


NAME (Type) F, I. BLOISE, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 


aeons (Specify) BALTIMORE NATIONAL BALTIMORE, 


“AU BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wm. Pe Ing. AU G 11 1964 ferorts } ge 


23b, DATE THEREOF 
8-11-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 
director, page 3 should be detached for use as the bur 


24. FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


Oa 09458 13440 
= 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residen: admission) 
° 25 e. COUNTY a. STATE b. COUNTY 
5 ang Aol __ MARYLAND || _ Maryland : Baltimore 
= “243 b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b «. CITY OR roi (iF outside corporete limits, write RURAL and give neerest town) 
~~ Fas write RURAL and give nearest town) 
Ps 19 Life x Rossville : 
= 7 ee o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
fe ON A FARM? 
3 
pe swam O. aor Lane ie 9110 Lennings Lane __ 
a First » Middle | 4, DATE Month 
a DECEASED OF 
(Type or print} i, * ry) MM 6 U i DEATH 


UNDER 1 YEAR| IF UNDER 24 HRS. 
bo ay, home| Deys { Hours Min, 
rs 


5. SEX 8. DATE OF BIRTH 


Dec, 21, 1881 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. iRTHPLACE (County & State, or foreign country) 


$. COLOR OR RACEM4, marRieD [_] NEVER MARRIED [| 


. WIDOWED 3) pivorceD [_] 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ats Self Imployed | Balto. Co. _ 


14. MOTHER'S MAIDEN NAME 


Elizabeth Anna Hofmeister 


0. ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror dates of service); 
"_216-12-5565A | Henry Mohr —-910 Lennings Lane Balto. 


18. CAUSE OF DEATH (Enter only one tr line for (a), (b), and (c).] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ees fay Se 
IMMEDIATE CAUSE (a! / C wed “ Mee . 2 == = Z 


| DUE TO, 


Conditions, if any, which 
gave rise to immediate couse 
(a), stating the underlying 
couse last, (e) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. | 


13. FATHER'S NAME 


that the death certificate be execute 
y the attending physician and completely + 


ires 


, cremation, or removal, and in any event, 


After this certificate has been signed b 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 
E 
s 
i |2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
f | OR CONTRIBUTING [|] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = — = 
& | 20c. TIME OF INJURY —-Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Hour em. While Not While factory, street, office bldg., ate.) | 
= p.m. 19 at work et work 1 
2) 


ATTENDING PHYSICIAN: The law requ 


21. | certify that (I) (this hospjtal) 24a the deceased from\ 


ay, and th, 


hed ie (1) (we) last 


date stated above. 


7b. DATE 
STAFF % SIGI 
DIRECT eC} Pays. Volek 


death occured at, 


ATTENDING 


@ 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbga 


be filed with the State Dept. of Health prior to buri 


tJ 

3° 

a 

o 

=I 

oA 

a 
a Ae A M.D. | PHYS. J 
Kom 224. ESS 
Beets avd NOY 
Be i EES SX Spiraea a 
Oeps 23a, BURIAL, CREMATION, | 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
igh oe REMOVAL (Specify) 
vos eh ne Mas 
irs AN5 (4) 24 FUNERAL DIRECHOR’S SIGDATURE Bs 25e, REC’D BY mi rae 25b. ge 5. SIGNATURE 

15M 9/60 q WA = loat#\UG 1 yp pChorrbg \asdg ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
99hes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1344] 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If instilution: Residence before edmission) 
a7 a, STATE | tz Zh) b. COUNTY 2 
BALTIMORE MARYLAND Nadi ies Te 


1 
FOR STATE 
HEALTH DEPT. 


2309 
gas 
2 ne = b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL ard give neerest town) 
ou 
gos write RURAL and give nearest town) 4 
egot af ge 
oes CATONS VILLE ) Ah 
Oo a 8 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva street address) | d. STREET ADDRESS e. IS RESIDENCE 
ates loo PIRCKW Az __|wtyror} 
Seyes 100_Birchw (za Ye we 
SSZLs ood Ave. oO f (ea Pe - 
22g 34 3. NAME OF First Middle Last 4. DATE D. Month Dey ‘Year 
a 2 Bo wv DECEASED OF 
rates ides! Chester "_Moskalski | PEAT 8 3 19 64 
Sntdn 5. SEX 6. COLOR OR RACE) 7, MARRIED [”] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 
ca . CS, WY, /g/O last birthdey) cal Days | Hours Min, 
BREN male white wiboweD [[]__ DIVORCE : $3? v6. 
= aey = Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
oO oF done during most of working life, even if retired) - Pe U, S 
fie Te 3G ; > ’ 
pr rare Sales Man LLER Co NN A. 
= Ad 3 a 5 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
nes oF Mesknl ski' | Helew San Kowsk t' 
#0 Fre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fala = (Yes, no, or unkown) | (If yes givawaror datesofservica) 4 
ZEsEE "aa ISS ~01-7E. Elune _Sweepey 
J = — a a 
3 £3 ey 18. EB OF DEATH [Enter only one eause per line for {e), {b), and (c).) INTERVAL BETWEEN 
g£2o5s PART |, DEATH WAS CAUSED BY: " ; - k ath a dtsta 
Sa ie IMMEDIATE CAUSE (@)_arteriosclerotic cardiovascular disease 
i= 7 @o 
g . i DUE TO 
Ss kee Conditions, # any, which (b) 
3 e SONY —_= _ —— 
Qo oS ava rise to immediate cause 
§ = (a), steting the underlying (| DUETO 
S & couse last, o) 
s pauses 
_ t ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. Wee are 
= oe a FORME! 
2 J = 
ee FS a ves [] no J 
Vv 
5 Z = 20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
ro 2 | PRIMARY () or CONTRIBUTING [1] 
= 5 & | CAUSE OF DEATH. 
5 3 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20t. (City or town) (County) * (State) 
g Fiotr facnl While __Not While factory, street, office bidg., atc.) | 
= pam. 9 lat work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy im) Inspection kK} Inquiry [a and in my opinion 
death resulted from: Natural causes ie: Accident im Suicide jak Homicide ey Undetermined manner oO 


VY) ) (EUR Eas oO 
ACTUAL \ 3) mee DATE 
Pret QQ yp, MAPOPARET MEDICAL EXAMINER cf SIGNED 
ptiemennk DEPUTY MEDICAL EXAMINER [] 
ur rs 
NAME (type) [Ps 1/. Rieckert, M.D. Address {Street, city, town, or county) 8/3/64 
27a, BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) {State} 


oy yaaa A Ee SK Tahu Cey, Elhéeof <ly ‘7 


Pame Made —_eTourtule , td. lah TO UE? 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, w 
Health or its designated agent, pri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


VR AISME 
5M 1/63 


’ te > 
TPS uw rcaareebis ib ; 
+ r <> ype: 1 prey f 
fie amt ete Soto Earache Alias 


imap rere tent ifr T} 
ne ne 


3 ors ~oee in 


aint <! pew nae se Hp OU pect liable 


Ses rane Se 65; ticeee ives 


nie 
aol ie 4 SB. Sed asin 
pon 9 Neon 


iw shot 

ee ae 
oe aa? alien 
Big ae 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99660 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 ‘ 
1. PLACE OF 2. USUAL RESIDENCE (Whare decaerad livad, I oie fae, edinissionl 


a. COUNTY Ys, (fo. Da <i e, ip #R 7 Khe b. COUNTY 4 54d. Pl OE, 


b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN Ib |! c, CHTY.OR TOWN {If outside corporate limits, write RURAL end give naarest town) 


writ ae end give De rail 
CWO ALK 


1~— 
FOR STATE 
HEALTH DEPT. 


£ 

3 d. NAME OF Ae ‘ee = AN HTUTION (if not in hospital, giva straal eddress) d. STREET ADDRESS - . IS RESIDENCE 
3 ON A FARM? 
3 i a JOMBIR _ aE al / 6 te bow COR. R Bz ves [] NOR] 
3 DATE ;Month Dey Year 

g 

Q 


3. NAME OF ~ First ~ Middle Ta leat | 


CiCER Ron a Se fee E = aur / WC 


5. SEX 


bette \ CAve. 


10a, USUAL OCCUPATION (Give kind of work 


done during most of woskipg life, even if ratired) 
Er OM: a 
(C_ 
13, FATHER'S NAME 


OF 
DEATH 4A <5 4 196 of 
9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie zee] Days | Hours Min. 


"OT Se aie COUNTRY) 


7. MARRIED [] NEVER MARRIED [_] | §- DATE OF BIRTH 


wipowen [pf —vivorcep ["] Cox LZ, / Fr b 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE E (State or foreign ae 


Sb 1p 


hij 


1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your lee 
File pages 1 and 2 with the State Departm: 


in 24 hours after death. If any delay is necessary, 


fi 


andes z Si, ch “7 oe _ pe S-C-V=D, SOAS ; LO, 


2 
oO —< 

2 14, MOTHER'S MAIDEN NAME 

2 Nowe WW, Mer Aunty Snr 

o 15 WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.NO,| 17. INFORMANT ‘Addres 

J Yas, no, of unkown! lyesgive warordetasofservice} . 

5 ‘ ip Ea Jen Moving Ie, to3p dung Ay 2 

2 18. GAUSE OF DEATH [Enier only one cause ah ih fa), (b), end (c).} ae 
s PART |. DEATH WAS CAUSED BY, QO f . SISEr ANOIDEATH 
3 IMMEDIATE CAUSE (2) C DkOKM: LL. Lb Re aS ee 
= 

6 

= 

5p 


seve rive to immediate cause 
{a), steting the undarlying ( CUETO 
cause fest, (ec). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

= 

Ss vis [J No [7] 

& | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW ANUUBY OCCURRED. (Enter nature of injury in Pert | or Pert il of itam 18.) 

& | PRIMARY C] or CONTRIBUTING [] Visi 

& | CAUSE OF DEATH. f 2 

% | 20e, TIME OF INJURY Month, Day, Yeor IRY OCCURRED ]-20e- PEACE OF INJURY (Home, farm, | 208 (City or town) (County) (Siete) 

a Hour . Not While fectory, street, office bldg., etc.) | 

Z 19 work [] et work [_] H 


21. I certify that | took charge of th 
death resulted "yy causes 


scribed above, held an Autopsy ie Inspection 


Accident ie} _/ Suicide oO Homicide ia Undetermined manner 1Fal| 
/ CHIEF MEDICAL EXAMINER [_] 


> INVA. MD. ASSISTANT MEDICAL EXAMINER oO Sr IGNED 
Ts. 


id in my opinion 


ACTUAL ¢ 
SIGNATURE 


s designated agent, prior to burial, cremation, or removal, and in any event wit 


it 


DEPUTY MEDICAL EXAMINER [)] 


mums M6, J) AUES CIO Nahe Ge MG. 22 


» BURIAL, wine | ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or rar (Stete) 
L 


Bve.lets 0AK LAWL’ ayers. Co. 


24e, REC'D BY REGISTRAR |p folio ‘2Ab, REGISTRAR’S mene 


AUG 12 1968 _[0lorlac Dectpe. 


w& 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pendin 


Health or 


= “o, 
Like tlincwoakbme Ovnasse Mao 


1 ama OAS 
badd ! me | 


oy pemecne: @ teat | PT eae tet ee seed airs “rds 
Peed eee oot thew ee / 


! 
ag 


wweitets Read Goee Ee Yee 
{ = 
ra ale = - 


i ‘ 


4 ray 


ee ee ee eee 


A hate. suite ayaa 
" ae ae 


MARYLAND STATE DEPARIMENT OF HEALIM 
auget OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss CERTIFICATE OF DEATH ‘ 
ra peg 
= M 1 COUNT OF DEATH 2. oars RESIDENCE (Where docoasad lived, If inslitution: Residence bafora admission) , 
2a b, COUNTY 4 
en Baftttore MARYLAND loud —— 
ays) b. CITY OR TOWN {if outside corporata limits, cc. LENGTH OF STAY IN Ib ey ae is TOWN (If outside corporate limits, write RURAL and giva nearest town) 
3s ‘wrila RURAL end give nearast town) 
- Mt. “ailson Y days (oa Himore (9, yi 
Lae a . —— es a 4 
2 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet addrdss) d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
\ a O2Mt. Wilson State Hospital | 3583 Green mount re | vs F] ] No [of 
3. NAMEOF  [r- = =_—= a 
Decor sen First Midete Mi M ie 75 sae o $. ~ Year 
Ine or rin Hel 9 Qeoge fees urller SEATH 196 9 


5. SEX B. DATE OF BIRTH 


5-16-1849) 


“[9. AGE (In years 


6. COLOR OR)RACEYF married [NEVER MARRIED fw last pee 


White] woows 1 __ pworceo [] 


IF UNDER J YEAR| IF UNDER 24 HRS. 
igh ee Days Hours Res ee Min, 


ale 


ficate be execut in 24 hours ro 
3 XS 
uld _— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


¥ 
ah 
A a 
8c 
38 
§& 
®u 
#2 VO. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign ee 12. CITIZEN OF ae COUNTRY? 
= 33 na during mest of working life, evan if retired / M yl 4 U S.A 
3s Time keeper x0 Rarlrea = OFFS | sa Hata a Beye oh 
= A 13. FATHER'S NAME 14. MOTHER'S A ints NAME 
$8 ‘Nuchlee E leaner Wty 
s § rE: WAS Rice aay EB 5. ARMED porceia % SOCIAL SECURITY NO. a Peon StS Adare: 
32 e2, ne, or unkown) | {iyaspivawarordatesofservics)| “7 #_ / O r Hol mes 23 fe a 
i= niapnt, 
e no ad eBit Marie, ecords,’t la GETS) me Viéspital 
-Ea = aT 
s.z 18. CAUSE OF DEATA [Enter only ona cause par lina for (aj, (b), end (e).] BNTERVAL BETWEEN 
i) 5 PART I. DEATH WAS CAUSED BY: alt A " Be iN) 
32 IMMEDIATE CAUSE (a)__ prosclero * Heer: "iL ASeasd — = appa 33 doys 
De / DUETO 
Conditions, if any, whieh (b) 
geve rise to immadia Fs =, >. ~ .- 
DUE TO 


fe}, stating the un 


causa lest. apa a 


ATTENDING PHYSICIAN: The law requires that the death certi 


rd 

ES 

He 

a 

a 

= 

5 

7 

S 

“3 

a 

5 ae 

pe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTORSY 

s e 

g ts ae ese ons. ars: yis [] No Ww 

5 i= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

° & | OR CONTRIBUTING [1] CAUSE OF DEATH 

ie & | IF EITHER, NOTIFY MEDICAL EXAMINER) 

> = ae as 

rr) g 20, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, (County) (Stata) 

R s ae A While __Not While factory, streat, offica bldg., atc. 

& = p.m. 19 at werk |_| _#t! work ! 

a = 

2 21, 1 certify that (I) (this hospital) attended the deceased from.............J.- TM ep Abgioun... Bmiad sa jh, that, we) last 
iN 

3 saw the deceased alive on. oH AV BY..,, and that death occurred afapM, from the causes and on the date stated above. 


22b, oa 
ATTENDING MED. STAFF SIGNED 
NLA mp. | PHYS. [1 pirector puys. [_] g- 4~6 ¥ 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


Ee 5 nant 22d. ADDRESS 
i (Typa) ; 
an / wt Newcomer, M.D., Superintendent 
ne es BURIAL, ouch | 23b. DAJE THEREOF Ae NAME OF Kes CREMATORY 23d, LOCATION (City, town or county) (State) 
3 OVAL De “= é 

" Apa) e/- or Ltoly KESEEMER en, ad a | A 
VR AIS (4) 7. FUNERAL ad F SIGNATURE ADDRESS oe 2$a, REC'D BY REGISTRAR | 25b. psc SIGNATURE 
HRA SS, LowAad vek Tae. a od, “Md | pate AUG 6 [olconda Gudgee 


a v 


MARYLAND STATE DEPARTMENT Or HEALTH 


4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 3 CERTIFICATE OF DEATH 13444 
6 = 
= |. PLACE OF DEATH *|| 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenc edmission) 
Ps a. COUNTY @. STATE b. COUNTY 
£ more MARYLAND if 
2 corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
A writa RURAL and give neerest town) 
£ Catonsville mthl6dys Baltimore Maryland a 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d. STREET ADDRESS 6, r Is Lisp. 3 
= ON A FAI 
zy ef | SPRING _GI ROVE Z) TATE HOSP ITAL 3uYLT_ Woods tock Avenue _ 8s USSU 
3 | 3. NAME OF First Middle a (Pees Month ‘Dey “Yeer 
9 DECEASED 
{Type or print) Catherine Muel al er DEATH August 29 19 6h 
5. SEX $ COLOR OR RACE) 7, annieD [-] NEVER MARRIED [og | B+ DATE OF BIRTH 9. fede IF UNDER 1 YEAR| IF UNDER 24 HRS. 
G lest birthdey) |“Months) Deys | Hours in. 
Se" | femia white | woow[] ovoreof]| July 8, 188k 80» al 
= ry 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ound (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 > done during most of working life, even if retired) 
fs XMONB _HousekiSper Own Home Maryland a. | _U. S, - 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2o 
os yoimewn John Leo Mueller xmmkwowm Mary C. Knoll os 
So 1s. WAS GECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
Fs (Yes, no, or unkown) | (Ifyesgiva warordetesof service) 
=§ own | unknown Records: SPRING GROVE STAT! HOSPITAL 
5 = ae CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).} “ry > [ Wiad att anit 
° PART |. DEATH WAS CAUSED BY, 2 * ae a 
é | IMMEDIATE CAUSE (e) Arteriosclerotic heart disease Y Rect" = 
a { DUE TO 3 
§ Conditions, if any, which Hypothyroidism rT. = 
A geve rise to immediete ceuse DUE TO. 


(e), steting the underlying 


ies a te \ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(. ) 19. Oe Ly 
ols | yes [] NO fe] 
# [202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | of Pert II of item 1B.) ~ = 

& | OR CONTRIBUTING (] CAUSE OF DEATH Mee ans CLO Tr inert ol beryl sti 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Homa, form, | 20%. (City or town) {County} ~(Stata) 
5 Ron? ei, Whila __ Not While factory, streal, offica Eco cild 

= at 19 et work et work 


un. 1 certify thatx4) (this hospital) attended the deceased from..... June. AP e. “Ss xi 10. AUG... 29. -eoor 16k... that GQ (we) last 
Aug...29...190).. and that death occurred af." 


saw the deceased alive on... AUG «...29... 196s... » and that death occurred al ’M, from the causes and on the date stated above. 
22e. SIGNATURE ~22b. DATE 


EES TOY ee ae es ee 
226. FAYSICIAN'S euaes Wachsier, M.D 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
Catal Baltimore..2! 


232, BURIAL, CREMATION, | 23b. DATE THEREOF Mig OF Re ot OR CREMAT 23d. LO i. Bolt (City, town or i 
REMOVAL (Spacity) | 9/3/64 l amen. ye t Dien ‘e 5 
2 weep are Vesa pc pie 


~ 


(St 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mate ee Leonard ,» Ruek Tne, Balto, 14, Md, 


20M S-63 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mana 


3962 TrGERTEICA TE. OF DEATH 445 


1. PLACE OF DEATH ates USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a 
cf 
rt 
2 e- COUNTY e. STATE b. COUNTY 
ped . “ ‘ 
3 2 | Baltimore sawrisne | AZ 0/4 > ab enpore-C, 
a = a3 S. b. CITY OR TOWN (if outside corporete limits, i Q¢ OF STAY IN Ib ¢. CITY OR TOWN o ‘outsida corporeta limits, writé RURAL and give naerest town) 
= Fa0 write RURAL end give neerest town) 
N — ye 
es Mount Wilson a T Nnnk EB. am Oh XK eh 
E 4 oa d, NAME OF HOSPITAL OR INSTITUTION (if not in |< give street add TREET At RES @, 1S RESIDENCE 
= 28¢ ‘ON A FARM? 
= efz 
LAS: Mount Wilson State Hospital _ l Sek BzeLi/ AVEW UE 
2 25q 3. NAME OF lest "Middle = 4. Sagas ; “Month De: 
308 ED 5 
g a (Type or print) Ayle ye ER < DEATH A “eg AZ 
eo 8§ 5. SEX 6. COLOR OR 7. MARRIED See MARRIED [-] DpAE OF BIRTH 9. AGE (In yaets {IF UNDER 1 YEAI 
g 24 lest birthdey) |jonths| Days 
eee z Zelee /of2___| wivows HIB PORES oO 1-G S87} E70 | 
6 se 10. io (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ss 4 ® bees during most of working lift if ratired) 
ca ~ ‘4 
g 28 DERE Scath Lager A— AcS. fr 
= a @c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Aa 
8 £oy ym 
= eas ste EAE LUE: £_S MEE PEADS 
o SF 4 15, WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. oe Address 
£ a2 g ha, ie (Ityesgive werordetes ofservice) 
B22 NOME Hospital Records, Mt. Wilson St. H 
=ctso 18. CAUSE OF DEATH [Enter only one cause suse per fine for (#), (b), end (c).] INTERVAL E fate 
8 3 5 5 PART |. DEATH WAS CAUSED BY, Me ONSET: ARO PERT 
zeae IMMEDIATE CAUSE (0) “FAR AVANCECEDP mews [i B.C 
a8o { DUE TO 
ao 
Ee Conditions, if any, which (b) 
5 i = =e _ + 3 ee _ = 
g geve rise to imme: 
s (e), steting the un BUEN, 


wee 
couse lest. () 


F PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ale) | 19. ys AUTOPSY 
re pares ba Ts steak -RFORMED? 
3 yes [] NO 

& |20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | | 20F, (City or town) (County) (Stete) 
é our Sisk While __ Not While fectory, street, office bldg., etc.) | 

= 


ae 9 at work [] ot work - 


2. 1 certify that (I) (this hospital) attended the deceased from....°7. Et Ae ae pet Oh.s ie veitekeedEoreny IDOLS that (1) (we) last 

saw the deceased alive on... and that death occurred ten. from the causes and on the date stated above, 

ey ATTENDING STAFF 2b ONE 
by CA, a — Mp. | PHYS. ie] DiReCTOR 7 prs. 

22e. 224, ADDRESS 

Wn Noe comer, M.D., Superintendent | Mount. .Wilson,..Maryland 


BURIAL, CREMATION, oe DATE A) oY MT T CAL ay CEMETERY OR yaa 
OVAL (Sj 


234, fel, (City, town or county) Add. 
= 15; ae Cou wl _AN 
y eh 20 deed 14. 1964 tg 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) 
20M 5-63 


Ct 


FOR STATE 


HEALTH 


us 


@ along with form PM3. Page 5 may be retained for your files, 
rs after death. 


he State Department of 


il 


ive Pages 1, 2, and 3 to the-funeral director. Page 


ithin 24 hours after death. If any delay is necessary, 


Es 
€ 
= 
c 


ial-transit permit. File pages 1 and 


|, cremation, or removal, and in any event withi 


gent, prior to burial, 


ated a 


ign. 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's O: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


YR AISME 
5M 1/63: 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3 MARYLAND 


O9&6 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
. Re sah DEATH me USUAL RESIDENCE (Where deceased Ii lived, If institution: Residence before admission) 
e 7 a. STATE b. COUNTY 
Baltimore MARYLAND Maryland f 1% of 
b. CITY OR TOWN (if outside comorate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL aT] five nearest town) 
write RURAL and give neerest town) 
Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS : e. ss SOE 
ss NA FARM? 
Pheonix Rd. ___ 299 Edgewood Rd. #38 yes] NOC] 
3. NAME OF First Middle Laat 4. DATE Month Day Year 
DECEASED OF 
Drege Leonard Nace penny 8 7 19 6h 


5. SEX 6, COLOR OR RACE 7. maRRieD [iq NEVER rs [| ® DATE OF sierH 9. AGE lin years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey) | Months) Days | Hours | Min. 
male white WIDOWED [ ] Divorcep [_] June 20, 1911 53 yes, | 
Tos, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or forvign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘on if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie Ganster 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give waror detesof service) 


-ol72lrs. Margaret Nace, 2947 Edgewood Aves 34 


18. CAUSE OF DEA’ [Enter only ona cause per line for (e), {b), end (c).] ONSET 
. : AND DEATH 
Cee oe ON EDIRTECHUSE s) Carbon monoxide poisoning 
DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

{a), stating the underlying eo} 
cause last, (6 


¢ 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘He}) 19. hE 
ERFORMED?: 

5 Yes fe] No 

= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Past | of Part Il of item 18.) 

@& | PRIMARY [1 or CONTRIBUTING [] 

Pay SObcr or bea subject found in garage with engine ignition on 

3 20c. TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED | 200. PLACE OF pall geet ‘ted | 201. (City or town} (County) (State) 

a Hour a.m, While __Net While © foctory, street, office bldg., etc. fal 

2 aie 19 __|twok [] stot [3| garage Balto. Co. 


21. I certify that | took charge of the remains described above, held an Autopsy &} Inspection im} Inquiry im} and in my opinion 


death resulted from: Natural causes ‘Ba Accident jel) Suicide [], Homicide oO Undetermined manner 


IEF MEDICAL EXAMINER 
ACTUAL S as MEDICAL EXAMINE DATE SIGNED 
SIGNATURE Wer n: nea 


" DEPUTY MEDICAL EXAMINER Oo 


Address (Street, city, town, or county} L 
22d. LOCATION (Cily, town, or eounty State) 


EXAMINER’S 


NAME (Type) Spitz, 
. BURIAL, CREMATION, ae DATE THEREOF 


REMOVAL (Specify) 


"| ide” NAME OF CEMETERY OR CREMATORY 


Burial 8-11-64 New Cathedral Cemete 
}. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. Recs RTS SI 
Flynn & F) eming, 1422 Light St. DATE AUG 10 1964 £ 


er ae aga reeds te: 


TO HOSPITAL OR ATTENDING PHYS 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


65 09465 CERTIFICATE OF DEATH 42467 
1. Best lag perl 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ak 
a, STATE b, COUNTY 
<3 BAL yiAoeg Ces, MARYLAND jt D 
Zs b. tity DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (if outside corporate iimlts, write RURAL ‘and give nearest town) 
ae write RURAL and give nearest town) ~ > ) 

"3 Kan hskiolewre /s Dads jewareo pee Baltimore j 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. epee 
an a i 
Rs ALTO. Co. GEw. Hosp BAA' eieetreucee? Foe. Ls np EA 
se 3. NAME DF First Middle Last Set DATE Month Year 
a 
a= DECEASED 
82 tec  Léepecrei Loknan Atuxcowv8s team 's /o~ olf 
2s 5. hyatt Fl COLOR DR RACE |7, MARRIED [NEVER MARRIED[_] | 8» DATE OF BIRTH AGE (Tn years TFUNDER I YEAR IF UNDER 24 HRS, 
S 5% VY Months | Days | Hours | Min. 
& WIDDWED [-] pivorceo [] (90/7 yrs, 

“= ele fst | (Give kind of workdone| 10b. rou je PESINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most orking life, eve lf retired) ve CDUNTRY? 
Be ehne cae. Rk, Tad. 
a 13, FATHER’S NAME, 14. MOTHER'S MAIDEN NAME 
m3 " 
4 —_ y j 
EE Jokr Miwwismdh Yetta Ee 

aw 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. 3. 2Y 06 17. , INFDI dre; 
= S (Yes, no, or unkown) | (Ifyes give war or dates of service) * pile & fia Ww), Ne A nity Sa laa 
ss No 213- 24-20 10m we Ave 

ae 18. CAUSE DF DEATH [Enter only one cause Ine for (a), (b), and (c).] cH 
Pa 5 PART |. DEATH WAS CAUSED BY: NSE eae 
BS IMMEDIATE CAUSE (2) 

5 


PII K DUE TD 
Conditions, If any, which eda Pa 


gave rise to Immediate 
gause (a), stating the aie 


underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 4 rea AUTOPSY 


PERFDRMED? 
yes [] NO mm 


peer eas ds WAS. Cee ea ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
(IF EITHER, NDTIFY EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm] 20. (Clty or town) (County) Giatey 
Hour a.m. while Not while factory, street, office bidg., etc.) 
p.m, 19 at work at work 0 
21. | certify that (I) (this hospital) attended the deceased fro tb. that (we) last 
saw the deceased alive o 2 ig, and that death pccurred PSA, from the €duses and pn the date stated above. 


led with the State Dept. of Health prior to burial 


"7 DATE SIGNED 
ATTENDING > MED. STAFF Tie ¢ 
mo. PHYS, 1 __birector (] pays. [Xt 


22a. pei fA ee n] 


director, page 3 should be detached for use as the buri 


— 
22c. PHYSICIAN'S 22d. ADDRESS 

3 NAME 
oe ©) LeTiviA_Y - | BATO COUNTY (oll. KoSPi oy 
3 23a. BURIAL, CREMATIDN,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
a REMOVAL (Specify) Pp 

| Burial | 8/15 /6h Lorraine ‘ark Woodlawn, Md, 

24, FUN! Lt ab ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Tee CL f. eo blr Va per oare_AUG 


MARYLAND STATE DEPARTMENT OF REALTRL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08668 CERTIFICATE OF DEATH 12448 
Pe. ’ 
1). PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insfitution: Residence before edmission) 
BALTO, MARYLAND #808 MD. maa BALTO, 


& 
‘e 

2 

5 
2 5 z| = 

b. CITY OR TOWN [if outside corporste limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Hf outside corporeie write RURAL end give neeres! town} 
z 3 write RURAL and give neerest town) 
s 2 ‘LANSDOWNE K LANSDOWNE 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 ON A FARM? 
> 32 A 206 MINE BANK LANE 206 MINE BANK LANE yes [] No [4 
3 = g y! First = rs “Lest | 4. DATE Month Dey “Year oan 
OF 
x 5 < (iesererial) LULA V, NEWION DEATH 8/6/64 19 
3 pas a [6 COLOR ORRACE)7, saaRnieD [fe NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Su 9/5/85 lest birthdey} |"Months| Deys | Hours | Min, 

2 cos FEMALE WHITE | wpowe[] _ oivorcep [] yes. | 

2 833 De. USUAL OCCUPATION (Give kind of work — | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= RE> done during most of working life, even if retired) 

8 §*6 HOUSEWIFE _ MD. a USA = 
€ oft 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

rf 

g 

z “S WILLIAM HUTTENBERGER SADIE TOWSON 

£ §3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
= 8e2 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 

Befe5 PAUL F. _NEWTON _ 206 MINE BANK LANE _ rshee SS 
gSRES 18. CRUSE OF DEATH [Eniar only one cause par line for (e), (b), end (ch) INTERVAL BETWEEN 
separ PART I. DEATH WAS CAUSED BY: Carcinoma of the bladder OR he 
gE2~ IMMEDIATE CAUSE (e) ei ag eH 

eRe Rare ‘Indefinite 
z2cke | alii Renal Calculus Left kidney 

e238 5 Conditions, if any, which oe = ae x: = a z _ z = 
S5Hie% geve rise to immediete cause 

Uae pre Es {e), steting the underlying ( CUETO 

a soea cause lest. i (e) % 
SBSx0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
VEE ot fe 

wsgss < ves [] no [] 

a o 7 — 
is} Bin tees = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert ! or Pert Il of item 1B.) 
meses & | OR CONTRIBUTING C] CAUSE OF DEATH 
wreee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Oot _ - ————— 
255 32 < | abe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 20. (Cily or town) (County) Giete} 
ae eh a Hour a.m. While __ Not While factory, street, office bldg., atc.) | 
Samoa 2 i 19 et work al work i 
Hoos s amg PeIS i a TERTotg EN SSeica 11 SENSE) TTT. DEON, EGO ean LTE 
Bebes I certify that (I) (this ie ty the sees from..... stp Seccok (OS. wy 19.25% that (1) (we) last 
os Ese saw the deceased alive on... 19 ...ee2 and that death occurred at... ..... a, from the causes and on the date stated above. 
Ofaoe 22S ONO IUE r ATTENDING MED STAFF 8/7/64 278. SOND 

£ p 4 
dtae- wk 4 Maw e $4 3 mo. | PHYS. [AJ iREcror [[] PHYS. [] 7 
3a as Bie, PHYSICIAN'S, ry SS Lape EE 

S NAME (Type) 
62683 | PAUL _SCHONFELD _ MD eo OUANNET OMe. RDS tet ae eee 

£pPpve 
a so23 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
ovotd REMOVAL (Specify) 
e°e BURIAL | 8/10/64 WESTERN CEMETERY BALTO,, MD. y 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Jlorls SIGNATURE 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


Charlog 


YR AIS (4) 
20M ~\ 


0986 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
G 


CERTIFICATE OF DEATH DAAC 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence betare admission) 


a RAL MOCE marYLAND || ° WAPY L. id b. COUNTY Basrm ; 


; MARYLAND STATE DEPARTMENT OF HEALTH 
SS 
SS 


id with 


ter deoth. Page 
he funerol director, 


3 b. CITY OR TOWN {If oulide corporate limits, write]. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
i lee aw la "4 = 
2 CONE CHEEK) [3yeana |X _ LONG CeEEU. 
zz 2 d. Ree eee (if nat in haspital, give street address) d. STREET ADDRESS e. ENE eave 
@: Ww ry Witt. Rood Riis; 
2 = 8 3. NAME OF First Middle Lost 4. DATE Month . Yeor 
Be ition iTA A Movate | em — Qucuc 7 wad 
eS eee Nig 6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [-] | 8. DATE OF BIRTH - 9 AGE hie TEU wa IF UNDER 24 HRS. 
= oe ie. - q 7] jonths| Doys | Haurs| Min. 
3 2e8 FEMALE WHITE |woown O ovorceot] | SPLILY /G0 O yn 
2 oeg ¥WOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 C during most of warking life, even if retired) A 
USA 
arc’ wy F. LbR badd 
iB eee * 13. ay NAME 14. MOTHER'S MAIDEN NAME 
© 68 — ads 
§ 36m AIFTON G4 EETTSON TPA Powe es - 
< ae z. 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
© @Et (Yes, no, or punknown) (IF yes. give war of date: of service) — po len 
ie os |_ Ap Mo __ JOSEPH MOVER Lowe GLEE md. 
ee 
3 g & = 1B. git, 7 fi 9 aaa per line far (a), (b). and (c).] INTERVAL BETWEEN, 
ise e: IMMEDIATE CAUSE (a) Ceeew Pp ¥ Thember 6 
5 £55 2 DUE TO 
foo HSE Conditions, if ony, which PAYPERTEARION , L6sfw77 aL. . 
3 pes gave cena) ues te: a = 
£ 252 couse (a), stating the under. (| DUE TO ‘ 
getak pA ats to __ OPTER 0 esr. 
22 8 Ne ‘ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
S507 5\ \ 
ae = yes E a 
28335 \ 
= = 
Fooss 20c. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
a. © B85 
sods 6 ‘OR CONTRIBUTING O) CAUSE OF DEATH : 
aegis (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2oees 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ei 1 20F. (City or town) (County) (Store 
$58 o8 Hae ‘ote Cai, ae Ree foctary, street, office bldg., etc.) 
ra gee p.m. 19 lat work [] at work [J \ 
Sop 8 a 
2 es oh 21. | certify that (I) (this haspi, i) attended the deceased fram.__ Witua dt ie ta Lldguad Sees , 19: 3, that (I) (we) last 
of <£e saw the deceased alive on. Re. al, 63, ahd that death accurred at{!"4 M, fram the causes and an the date stated abave. 
aa 5 
4 38 aa. SIGNATURE 2b. DATE 
OS MN c mp.| ARENDINS Bier ; oO STAR SIGNED 
as .D. O 
wow o me 
0225 3 RSTHVSICIANS Mn t ee sate 
x eae = 7) 
#$g38 Cnri/hs m A 1) n 
ree = CR Ah OE ee een oll A BO AOE .! a 
Eos t L. 
& 88 5 (SY zo. BURL CREMATION, | 23b “WATE THEREOF AME ree CEMETERY OR CREMATORY ye LOCATION cy, tawnZor as (State! 
O55 94 FMOVALASpecify) 
a 5 < 
zee ge L5 UMM] |5 é L177 ORE 
i bpahat DIRECTOR'S SIG| oa @, ALT 250. ar Bee e4 REGISTRARS [otontes 
mie é & Blo Wed. 
wiiancy 1G, CLIVVAI 3 LOE : DATE Oy 


I9468 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13400 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca bafora ‘edmission) 


s 
= 
4 5 
4 e. COUNTY a, STATE b. COUNTY 
3 2%e | Baltimore = MARYLAND || Maryland Baltimore 
2 9 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporala limits, weita RURAL and give neerest town) 
a ao write RURAL end giva naarast town) D 
eo eee x ___“mndalk Eee 
= 5 it not in hospital, give streat address, {*d. e. 
= ae d. NAME OF HOSPITAL OR INSTITUTION ( hospital, gi dress) a. STREET ADDRESS 1S RESIDENCE 
= foes 
>s2°~|__Towson Convalescent Home 96 Kentway_ ee (2) 
3 Bs AME OF First Middle Last 4. DATE Month Day er 
a 
SB 2an DECEASED OF 
3 fac (Type or print) OGLE DEATH August 15 1964 
Bae e : Ls “= 
® 86s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] | 
& 24 last birthday) pom Days | Hours | Min. 
it SS wipowEDys} _Divorcep [] Sept. 23, 1883 80 os. 
6 sof ba. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Vv 0 4 “ 
= 3D) < ® dona during most of working lifa, avan if ratirad) 
= alee 
§ £28 | _at a 2 Maryland = Oaks 
Le nies 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Da= 
8 £35 
3 aas George. Konig Margaret Schroeder z= :. 
Pel. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a + 
= $2 g (Yas, no, or unkown) | (Ifyasgivawarordatasof sarvica) 
Ss 
S.A? 2 4 George W. Ogle, 96 Kentway, Dundalk 22, Md. _ 
eS ete § 18, CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c| BON . = ©) INTERVAL serwBN 
¥ ID DEA 
soaee PART I. DEATH WAS CAUSED BY. . “Iya = 
gaged IMMEDIATE ERG) Ar bere sclerotic Caralic Vasce far Ds eouse =; SS fe 
ig =¢ 
Sa5es DUE TO 
a J 
z2 cfs Conditions, if any, which tb) iy => ere (AS 
oes gave risa to immadiate causa 
= 25> (a), stating the underlying ¢ DUETO 
wee cause lest 
eo seas (ce). = 
gs gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
ak ve E90 1 
Eos S = Pia — 
we eS = = | 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ia} Pies & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
OBS 38 & | 2c. TIME OF INJURY Month, Day, Year} 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 20%. (City of town) (County) (State) 
te he A idle Yorn While Not While factory, streat, office bldg., ate.) | 
pe ae is Es re ” ‘at work [_] at work 1 
Be O28 . | certify that (1) pean attended the deceased from. °%, that (1) (wed last 
mB ES 2 saw the deceased alive on. y and that dealh occurred at€“cR2M, from the causes and on the date stated above. 
mEm es 2s. SIGNATURE 22b,, DATE 
Ofa”% > on pa LP ATTENDING. STAFF i, SIGNED 
Cece Mo. | PHYS. pirecTOR ["] PHYS. []} F- /7- Sg 
o — — 
FA $5 ae 2e. gent a 22d. ADDRESS 
ae ne / pie Ba) Philip Flynn MD. 11 E. Chase St. 
: 9 == 
oe z ge Tae. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
Gan REMOVAL [Spacity) 
BoDs Cenete: Baltimore Comty, Md 
9%e Puriat 19 Avg. 1964 | Oak Lawn ry , Fs 
|] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yey A Ullrich Fimeral Home, Dundalk, Md. DATE AIC 99, 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 


09469 - CERTIFICATE OF DEATH + 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRETG, BALTIMORE 1, MARYLAND 


13451 


BALTIMORE, MARYLAND 


Pe 


# 
8 : ig poe ay DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
i a. STATE b. COUNTY 

a ett BALTIMORE MARYLAND MARYLAND : 

Ss gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

= EL write RURAL and give nearest town) y 

3 Te FORT HOWARD 34 DAYS BALTIMORE SV OL:F 
g = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. is RESIDENCE 
(i Gal 
Ss /| VETERANS ADMINISTRATION HOSPITAL 616 SCOTT STREET ves] nod 
est 3. NAME DF i 4. DATE Month Dai Year 
a= DECEASED EDWwiN HARRY ontty SR OF 2 
St (Type or print) DEATH AUGUST 19 64 
oe 5. SEX 6. COLOR OR RACE | 7. marRicp [*4 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24HRS, 
foes cy O last birthday) Months | Days | Hours | Min. 
22 MAIR WHITE WIDOWED [-] pivorced [] |OCTOBER 8, 1923 | 40 yrs. 
=e 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
8 CHA EL moe. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ATTENDING MED. STAFF 
Rey Siem» mo. pHs. C1 _pirector C) pays. 1 


8-3-6) 


22d. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : h 


rs] 
«8 
SS 
es EDWIN J. OTTEY MARIE BROOKS 
fam 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ee (Yes, no, or unkown) | (Ifyes give war or dates of service) 6 ® 6 3 
55 YES WW-11 216-14-36/3 |CLIN. REC., VET. ADM. HOSP., FT. MD. 
oS a __j Ww — a LS 2 ee ae “= a 
aa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pere Re 
2s 
g s s ait DE MS \@_ADENOCARCINOMA OF STOMACH, MALIGNANT NEOPLASM 
ozs (5 1X burro WITH METASTASIS URKNOWH 
gus = Conditions, If any, which (b) 
soe gave rise to immediate 
= pote! cause (a), stating the DUE TO 
Wee, se underlying cause fast. ©) 
eS = & | PARTI1. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI@) _]19. WAS AUTOPSY 
a Ey a 1 Ot =<. 2 
S358 Ss ves[] no[X 
Sse = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
g EES [|G MANO UCN CA 
8 O24 co) , 
S 
ie ee 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 208, (Clty or town) (County) (State) 
Sse = factory, street, office bldg., etc.) 
eee 8 Hour a.m. e While, Not while — 
BLes = p.m. at wor! at worl 
3 =r 21. | certify that # (this hespita attended the degepsed from June 30 19.04 , to August 3, 19.04 , that M (we) Sast 
Bee. sgrnthe deceased alive nn AUEUSE 19=*_, and that death eooilfea 30_a.M, from the causes and on the date stated above. 
fost 2a 22b. DATE SIGNED 
2388 
BSF 
bad = 
See 
eoZo 


zf JOSEPH SEREDA, M. D. VAH, FORT HWWARD, MARYLAND 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
a B aad , BALTIMORE NATIONAL | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
cowMR FUNERAL HOME j T 
was | _ grt . poppreton lone, Ab. 01964 fOCorLlec Juncige 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ks 1049 CERTIFICATE OF DEATH 43452 
‘’ oO 
2 4 1 re tei DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sat 
2 os . STATE b. COUNTY + 

vs _ Bal timore —manytanp ||” Mary land Prince George's 
£ =e 3 b. CITY OR TOWN (if outside corporate limits, | cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
+t B0v write RURAL and give nearest town) 
AcE Ae Catonsville | emthedys | North Brentwood, Maryland $ 
& Bae : | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. 15 RESIDENCE 
= =e ON A FARM? 
2 ae 2 /| SPRICG GROVE STATE HOSPITAL et 4510 Fortieth Street OJ not] 
3B SS |e NAME or = Fist "Middle Tas ) 4, DATE "Month Dey Veer 
3 268 DECEASED OF 
g fae (Type er prin) William Eugene Palmer DEATH August 1h 19 64 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [XK] NEVER MARRIED [_] | 2 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 : 1 N les! birthday} ee Deys | Hours | Min. 
5 Us male egro | woowen[] _divorctof]| Aug. 23, 1909 Shy. 
ms S 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 4 done during most of working life, even if retired) 
§ 28 laborer Virginia Peo 
$ Je De 
= g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 6 
a aD 
8 35 Robert Palmer Mary Johnson re 
© c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a {Yes, no, or unkown} | (Ifyes give werordatesofservice) 

= 
3 none cai al unknown. Records: Spring “rove State Hospital _ 
= 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).) AER BETWEEN 
o ONSET AND DI 
2 PART |. DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE (a) Cirrhosis of liver => 75 oe 

DUE TO 

Conditions, if any, whch (6 


gave rise to immadiate couse 


icate has been signed by the attending physician and co: 


as the burial-transit permit. 


¢ 
ea 
f=! 
rd 
3 
ue 
a 
2 
4, 
3 
e 
2 
1 
. 
6 


to burial, cremation, or removal, and in any event, 


{e), steling the underlying f CUETO 
couse lest. (e} 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. pi NG 
ae Ld 
= 
D 
48 = Beh IS 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ill of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20F. (City or town) _ (County) (Stete) 
5 Rose Tan: While __Not While fectory, street, office bldg., etc.) | H 
2 eh, 9 et work [_] et work \ 


21. { certify that (I) (this hospital) attended the deceased from. 
A 


saw the deceased alive on.. Luge. 2b... 19... Mand that death ee: 


22e. SIGNATURE a et ee 22b. Dare 
a LG Aye ul RO as. Pays, DIRECTOR ‘a as, Oo 8-1h=6h so 
Zier PHYSICIAN'S, 2 W : ie a 224. ADDRESS SPRING GROVE STATE HOSPITAL 
Stella “achsler, M.D, | Baltimore 28, Maryland 
23b, DATE THEREOF 23. NAM 23d. LQZATION (City, lawn or county] 


7 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer! 


a9” BURIAL, CREMATION, 
REMOWAL (Specify) 


2 

3 
= 
2 
- 
8 
n 
a 
a 
iS] 
= 
& 
5 
PA 
es 
° 
y 
i 
a 
n 
3° 
3] 
° 
a 


B-/8 GF 


YR AIS (4) 
20M 5-63 


ral 
xuld 


t, within 72 hours after d; 


hysician and completely filled in by the funer 
carbon papers. Pages 1 and 


ate has been signed by the attending p! 
s the burial-transit permit. Then please 


| or attending physician. 
) be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Pony 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached fer use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certific 


< 
5 
= 
a 


20M 5-63 


Oe 


MAKTLAND STATE DEPARIMENT OF HEALTA ry 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 S 45; 
y PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If insiitulion: Ras jonce before edmission) 
CR . STATE b. COUNTY 
Batt'thore eee | Mas Balt imore 
b. CITY OR TOWN i oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva naerast town) 
write RURAL, a: fs n town) 
Catonsvil yCatonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal eddress) | 4. STREET ADDRESS =" _ IS RESIDENCE 
ON A FARM? 
1002 Harwall #oad P 1002 Harwall Road ves (] No Git 
3. NAME OF First a Middle u Tast . DATE ‘Month Day = 
DECEASED OF 
(Type or print) Jo seph Pappa DEATH Aug o & / 64 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [IR] NEVER MARRIED [] | & DATE OF BIRTH % AGH TF UNDER 1 ¥i F UNDER 24 HRS. 
# birthday) [Months | E | Hoare) aannraee 
Male White wipowep[] _—vivorcep ["] May 10,1880 ag ved a oe | gy: 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re At {re 1g most of working lifa, even if retirad) 
Italy __USA 


2 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vincent Pappa Marianna Carnagio 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT adeBaltoe 28 »Ma <= 


(Yes, no, or unkown) Pee eee 5° 2 2817 8 k inne Pappa, 1002 Harwall Ra + 


18. CAUSE OF DEATH [Entar only ona causa per line for (e), (b), and (c).) “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


OP Bes); DUE TO Ze 


Conditions, if eny, which (b) 


SS DUE TO Cyr a CS “7 ce a — = 


cause lest. (e) 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= T~— ss Ri ‘D, 
< yes [] NO Ki 
= | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) a va 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) - (County) (State) 
3 Whila __ Not Whila fectory, street, office bldg., atc.) | 
2 19 at work [] et work [] 
attended the deceased from, to mB, WRAL that (1) (so) Sast 
saw the deceased ali 4, and that death occurred at 4.1 Mom the causes and on the date stated above. 
eee = TENDIN ED STAFF pay: soneD 
ATTEN MED. 
mp, | PHYS. pirecToR [_] PHYS. [] S-4¢- by 
22e. PHYSICIAN’: ‘- 22d. ADDRESS A 
NAME (Type) if 
Maney LKwee ae lie crawler Wc. buble of drol. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Aug. 6/64 |New Cathedral Balt imore 29mg 
w¢ FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
zke F.D.4101 Edmondson “ve. oaAlUG 6 1964 . wate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


urs after death. 


~Q 


completely filled in by the fung 


y{ evertpewithin 72 hot 


NI 


by the attending physic’ 
Then please rei 
and in an’ 


permit. 
|, cremation, or removal, 


= 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept, of Health prior to burial, 


0 
VR AIS (4) 
20M 5-63 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18454 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residance before agkoon 


a. COUNTY 
a. STATE b. COUNTY 
Bartimore _oMaRivLaND | MACY LANE Bh 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida ‘corporate limits, writa RURAL and give nearest town) 
writa RURAL and give naarast town) 1 ! j 
TOWSON 3/2 works |} iB AWTI More : 3 vf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS. a. 1S RESIDENCE 
— a ee * Zs ee : ON A FARM? 
DUWANEY- TOWSON NURSING +lom | 4 WICK ROA ves] No] 
3. NAME oF a ae Middle tast | 4. DATE ‘Month — Dey Year = 
OF 
(Type or prim) «= SARAH PETTIr DEATH PYG) GUST 30 194. 
5 SK | 6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


7. MARRIED [-] NEVER MARRIED a DATE OF BIRTH 


FEMALE | WHITE | wow] — pworco]| 3— (2 - 1883 Titel le | ge 
102. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 

|Fooo Sernee MNGR. | RESTAURANT (VERSAILLES, Ny. US. 


13. FATHER’S NAME 


J.8. Petrrit 


14. MOTHER'S MAIDEN NAME 


SARAH HAKK 


15. YAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas{‘no} or unkown) | (Myesgive waror datas ofservice) 


lizabeth Bondeson, 4611 Keswick Rd. Balto. 11 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and(e).) SS th. =e —" a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (2) YVREm) aR 4 wiles 


oe ( K DUE TO. 
Conditions, if any, which o CRARONIC NEPRRITLS _ i & | Vmo. 
gave risa to immediata cause 
‘a), steting tha underlyin DUE TO a 
Sie ot eal o ARTERIO SCLEROSIS 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ev OMNRE? 
ARTERIOSCLEROTIC HEART DISEASE ves []_No af 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE H: URY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY , Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Node Metin. While __ Not While factory, streat, office bldg., ete.) | 
” et work [_] t work | 


21. I certify that WM Ghis hospital) attended the deceased from... ae 19.6 10. Det Qovvcsssnsey ot that @Y (we) last 


saw the deceased alive OM Du. II, and that death occurred alto, from the causes and on the date stated above. 
222. SIGNATURE 22b, DATE 
Rp Ep On MBM Hen er Cg Boney 
22e. PHYSICIAN'S 22d. ADDRESS 
Me r) ALFRED CG. KRAFT mo. | IL WEST ROAD, Towson, MO... 


23d. LOCATION (City, town or county) 


Whermeine RAD. 


730, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Seer 2/964 Loeb FURR 


24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe, 
Cn ckiew Lone, Wense _ ae, MD 


DSEP 


MARTLAND SIATE DEPARIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9673 _ CERTIFICATE OF DEATH 13455 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Porter laura Foard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) p 
i No None Mrs. Lillian M, forter 78)1 Bagley, Ave. 3) 


5 
5 
SS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. COUNTY . STATE b, COUNTY 
§ isa Baltimore L 3 manvian || Maryland Baltimora 
£ acs 8 b. CITY OR TOWN (if outside corporate limits, ] . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
& oo write RURAL and give nearest town) J 
Sas Parkville Parkville _ = ee 
fe 5 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS . BAG 
= av A FARM 
ES pai 
ae 781. Bagley AVE « E 7841 Bagley Aves 
2 oN 3. NAME OF First Last 4. DATE ‘Month 
3 on ete OF 
ype or print) DEATH 
ae eis Charles F, Porter Augus 18,_196h 19 
- 5 5. SEX 6. COLOR OR RACE|7, Mannie [J[NEVER MARRIED [] | 8. DATE OF BIRTH 7 Avena (in ast iF UI EAR| IF UNDER 24 HRS. 
g v4 lest bithday) |"Months| Days | Hours | Min. 
s Male White wiDOWweD [_] Divorctp [_] id 87 yes, 
8 2 We. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) Ma land 
F Retired Carpenter Self Employed oy U. S. A. 
Co 
4 
C3 
uv 
oO 
ce 
a 
£ 
e 
s 
3 
oC 


18. CAUSE OF DEATH [Enter only one cause Per line tor { Pik tier i ‘and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ONSET BAU DENT 
IMMEDIATE CAUSE (2). cz. Fo 


FAS DUE TO 


ns, if any, which (b) 
to immediate causa 


-transit permit. Then please remove, 


|, cremation, or removal, and in any & 


as been signed by the attending physician and completely filled in by the funeral 


attending physician. 


{a), stating the underlying DUE TO 
couse last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)( 19. NaS auucese 
tote YES ol ono Be. 


202, ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢, TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


factory, street, office bldo., ete.) | 
Ging SE 19% "that (I) (we) last 
Cpe: . from the cauées and on the date stated above. 
ATTENDING MED. STAFF D 
(A PHYS. ee 07 Pays. 4] Pa ee 

22e. PHYSICTAN'S oe vey 

© NRE (lope) A. adh RAco LC re) oem ZL: Me 2 
gs 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR lot. TION icy, town or ve (State) 
REMOVAL (Specify) 
Parkwood Cemetery Baltimore, Md. 


Burial 2 8/21/64 ‘ADDRESS, 250, RE WAR | 2gb, REGISFRAR'S SIGNATURE 
[Hae jane echred om NrVa- Oven“ _lony a ig“ ‘oii Netge. 


20d. INJURY OCCURRED 
While ___Not While 
at work 


MEDICAL CERTIFICATION 


saw the deceased alive on 
222. SIGNATURE 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (: 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 2 1 5 
1, PLACE OF DEA’ o 7 a a || 2. USUAL RESIDENC Where dyceoied lived, Wf institufiom Rasidehce afore bd fssion) / 
7 eee 


i 
= 
ar) 
= a. COUNTY 1) e 7 f a STATE “J-@* 4 b. COUNT! 
5 = oe MARYLAND _ og Crp c 
2 3 b. CITY OR TOWN (if outside corporate limits, © Nain gusty IN 1b 7 writa RURAL end give neerest town) 
Sect aa 09,5209 770 OR, a ="? 
s & zp) : on a a __ WAR Ot ae VO PST 
p? a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
ae ’ ON A FARM? 
3 Ff IK Fi y, le ves] NOR 
fr 3. NAMEOF Firs Middle Last 4. DATE Dey Voor o> ed 


DECEASED 


{type er prin! fe Re Y 


wy 9 @ 


OF . 
iz , DEATH 
re ee Ridae bar 2s = 
7. MARRIED [-] NEVER MARRIED [-] | © DATE OF BfeTH 9. AGE (inGears 


5. SEX 6. COLOR OR RACE iF UNDER 1 YEAR| IF UNDER 24 HRS, 
: last birthday) | Months} Days | Hours | Min. 
Mm Ne yo | wiwoweD"RR _pivorcen [] 0) AR th ~/3 IPFE bE yrs 

Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) ITIZEN OF WHAT COUNTRY? 


done during most of working Jifa, even if retirad) 


Un Km ow LABoR 
13. FATHER’S NAME 


DALLAS PRINGEW 


45, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivawaror dates ofservica) 


VNKaow dW 
18. CAUSE OF DEATH [Enter only ona cause 


O-SAe _ 


46 - 18 e599 


().) 


INTERVAL BE 


—_— . 

j d+ 7 
S79 NAR Y Peidgar Wes) Virainwi# 
ne for (a), (bi, 8 e ae (lderegtr ores ea ith 
PART I. DEATH WAS CAUSED BY ( y hs ok oR 
: IMMEDIATE CAUSE (0) wet y ren U Leno. vo | f tg eat a 

DUE TO y, J 
Conditions, if any, which (b) 
gave rise to immediate causa - 


{0), stating tha underlying ( DUETO 
cause lest, te) 


IN PART fle) 


‘ate has been signed by the attending physician and completely filled in by the funeral 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 19. WAS AUTOPSY 
Q a ERFORMED 

= 

Pj z é ee if = Aen ves []_ No RY 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

[ar ETHER, NOTIFY MEDICAL EXAMINER) 

i Me - i . ree a ae a Ls 
% [aoc TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20%. (City or town) (County) {Stet} 

8 awe SOR, While __ Not Whila factory, street, office bldg., ete.) | 

= 19 at work [_] at work i 


that (I} (this hos 
saw the deceased alive on. 4, 


22c. PHYSICIAN'S 
NAME (Type) 


.f, that (I) (we) last 
Legs and on the date stated above. 
22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO nosrirau ‘ 
death. Page 4 Sa be retained by the hospital or attending physician. 


STAFF 


MED, 

Pays. [_]__ pirector [] Pays. $d] 

22d, ADDRESS” a yj 
TRAE FP i. 


|ATORY y LOCATION (¢ 
2 


Waa, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME 
EMOVAL .(Specify) %. ‘3 . 
(ba rior = S 7 5 
\\] 24 FUNERAL DIRECTOR'S SIGNATURE a Ky GR 


Marshal w. Jones, Wi. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J9g 15 <a CERTIFICATE, OF DEATH « 
= os tten 9 Pidm 2455 o/2 ato eh. 4 sav iacal 
\. PLACE OF DEATH pone RESIDENCE (Whare daceasad lived, If insiitution: Rasidénce idmission) 
op . b. COUNTY 5A 
ig Baltimore Sag * aryland 
$ b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN {If outside corporate limits, write RURAL end giva neerasi town) 
~~ write mero saistet Nt ny 736 a) 
5 1264 Baltimore 21212 ii 
e a ne foe OF ae OR Aged Om not if  hospitel, Fey aa ‘street rae ~|\ ~~ d. STREET ADDRESS Fs 7 ‘a, IS RESIDENCE 
27, a en s ed Men's ON AUFARM? 
ae atk RES sehu eA RE : 8 308 Cedarcroft Road ves |] No [3 
a NAME OF a7 Test DR Month “Bey Yeeros 
(Type or print) Caroline RAABE DEATH AUGUST 23 19 64 
3. SEX 6 COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH >. gear IF UNDER 1 YEAR| iF UNDER 24 HRS, 
st birthday} Days | Houn | tn | 
female white | wwow( orci [] | February 1,1871 As vetted eae | ne 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Housewife 
13, FATHER’S NAME 
Fred Kreisel 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror datesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Baltimore,Maryland _ 
"| 14, MOTHER'S MAIDEN NAME 


Louise Abenshein 
17. INFORMANT Address 
"Pickersgill"Home, 615 Chestnut Avenue, Towson 


none 
18. CAUSE OF DEATH i [Enter on ‘only one cause per line for {e), (b), end (c}.} oo. ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


AMEE Latin Chad labia Gordo VirewbenMertrey| 3 9 ipa — 


16. SOCIAL SECURITY NO. 


‘jan. 


/ DUE TO 
Conditions, if ony, which (b). rs ae = 6 a 
geve rise to immediate ceuse 
DUE TO 


{a}, steting the underlying 
couse lest, (e} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. WAS AUTOPSY 
4 ~~ sw.  oee PERFORMED? 

3 ves [] No 
& 12060. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part | or Pert Il of item 18.) * a - 

& | OR CONTRIBUTING (CAUSE OF DEATH 

Co (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (Stata) 

I Hour 9.m. While __ Not While factory, street, office bldg., atc.) | 

3 aR 19 et work [_] et work [] 1 


saw the deceased alive on.. .. August 23 39.64 and that death occurred aL 53M rom is causes ae on Ss sche stated above, 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Y bial “ede ae Bes Mb. | PHYS. DIRECTOR (7 prays. (] 
ay, M.D 


Fe. AME (Type) Newland E. ea Rast 33rd Street, paltinore 21218 


aa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ici, town or county) (State) 


BURTALS" | 8-25-64 Loudon Park Cemetery Baltimore, Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. Qyperee ses RE 
da AUC 2D TOed pete tie age 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Wm.Cook,Inc., 1217 St. eet Street, Baltimore 212 


VR AIS (4) 
20M Qh 


24 hours after 
oy 


ian and completely filled in by the funeral 


ve carbon papers. Pages 1 and 


d by the attending phys 


ial-transit permit. Then ple: 


quires that the death certificate be executed withi 
to burial, cremation, or removal, and 


9 physician. 
signe 


The law re 


death, Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept, of Health prior 


VR AIS (4) 
20M 5-63 


MARTLAND SIATE VEPAKIMEN!T UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9476 CERTIFICATE OF DEATH 


1, PLACE OF DEATH < 2, USUAL RESIDENCE (Whare decaesad lived, If institution: Rasidanée ot aes 


vent, within 72 hours after death: 


a, COUNTY 8 a. STATE 4 b. COUNTY _* 
ALTIMORE | Marvianp || (YAR LAND we Be oe 
b. CITY OR TOWN lif eulside corporsts limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva ne 
write and give nearest town) 
Towso ~ 23/4 wows __ Bernmore 4 v. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS ss @. IS RESIDENCE 
ON A FARM? 
DOLAN EY-TEsDon NURSING Home | 4Aeo2 eee. DENE fRoAD | vs No 
NAME OF = Bat as? “Last ¥ Da th Yor. 
(Type or print) to RETER_ eA I i DEATH fixe 3) 19 (is 44 
5. SEX ~|6. COLOR OR RACE|7. marRieD [eyPREVER MARRIED [| & DATE oF shah 9. are IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ jest birthday) | Months| Days | Hours) Min. > 
MALE LouiTe | woow[] oor | F¥-2Y— 1874 an? le a ec a 


10s, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or forsign country} 12. CITIZEN OF WHAT COUNTRY? 

© during most of working life, even if ratired) | FS DIAC Prt 

CLERC GOeenmMeat GRO mee ws 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Walter Raley % | page tie - -———— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM Aah 
(Yas, no, or unkown} | (Ifyasgive warordatasofsarvice) 1 West Road 
No Nona bm boo ifes | __Mrrs Catherine_k, Paley Towson=_h. ‘ 
1B. CAUSE OF DEATH (Entar only ona causa per lina Pn “a), (bi and (c).] as oo? . Us EVA TWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE cause le) {SIOEM IA a ~ —__| 2 wanles 


Mh / DUE TO 


abe, sey, whieh w_ ARTE SCLEROTIC CARDIOVASCULAIE DEAS] | 
(a), stating tha undarlying ( PVETO 
cause last. ; a. (©) 


Con, 
gave 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Se enti 
& Yes [] No [gh 
© [ 20a. ACCIDENT WAS UNDERLYING [] BE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) ar: —s 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (iF eITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 20f. (City or town) (County) State) 
g eae While Not Whila factory, straat, offica bldg., atc.) | 
3 a 9 at work [] at work [ ] 1 
21. | certify that 4) (this hospital) attended the deceased from...... o=.4 GY to... Leahey % 19hY that (9° (we) last 
saw the deceased alive on....0..7.s >|. ts 19 BY. .. and that death occurred ete OM, from the causes and on the date stated above. 
222. SIGNATURE 22b. DATE 


Ae Ks er MD. ms DIRECTOR PHYS. Oo SIGNED 
ie. PHYSICIAN'S 7 aos 
NAME (he) AM ERED < |XRART M.D, AU WEST ROAD, TOWSON, MO, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (State) 


Maryland 
bf ord nage 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: cis REC'D BY REGISTRAR | 2: 


ina. Dichrer + ere Batty. pre 2) DATE SEP 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99477 2 nu CERTIFICATE OF DEATH "13459 _ 


PLACE OF DEATH USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edmission) 


220. SIGNATURE 22b, DATE 


ATTENDING MED, STAFF SIGNED 
HYS. ef. DIRECTOR [_} PHYS. 


22c. PHYSICIAN'S 


NAME (Type) 
a G 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
RE VAL (Specify) 
Bernt 27lAS Corey, faa Ftd, e! 
24 FUNERAL DIRECTOR'S SIGNAMORE, L be! FARES GO, 25a, REC'D BY REGISTRAR | 25b. REGISJRAR’S AGNATURE 
: + SEP_ 2 1964 f°“ es 
otog Fe Z + _|pate / ( 


Oty ao 


death. Page 4 may be retained by the hosp 


nie 
= $3 

25 
v He. COUNTY 
Bi eck BALrs, CRE . STATE > b. COUNTY 
pe eas S49 MARYLAND mD. BALT6 

~o = i ae _ —- 
cS ~e 3 b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres? town) 
~ 5D 4 4 
Ste fare write RURAL and giva neerest town) 
= 332 CATOWMSVI ELE CB TOM SUILLE 
5 2 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

eas y _ ON A FARM? 
5 =A [O7o CAHAFTSwOLD Ry. 1°70 CRAFTSwWoOd Rd, ves [] No Bg 
3 2 ag 3 Rede = aio ~~ Middle “i lat, = = [uae DATE: Month ‘Day Yeer 
8 #4ac 7 sf -, es é. y 
ts eased (Type or print) Avs -», ABUSER | Sk DEATH fue. 9 eh 

= = A aoe 
o oS =: 5. SEX 6. COLOR OR RACE 8. DATE OP wIRTH 9. AGE (In yoors |IF UNDER} YEAR| IF UNDER 24 HRS. 
2 7. MARRIED $2] NEVER MARRIED [~] 

OO AN 33 tas! bithdoy) |“Months| Deys | Hours | Min. 
ie ete a) wiowe[]  vvorco[]| OCT. 7% (FFY N/a 
2 23% Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SB. done during most of working even if retired) 
g PRINTER U.S~ Gov, AD, 
£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME .— iw = - 
$ = 
$ 235 PAVLA 77. ReUsER NpPRIE — 
4 ee $3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 3 ¥ . 
= BES (Yas, no, or unkown} | (IFyas rordatesofservice) A ; 
= r) | — Zt fy Macine-~ 1°74 
Ber#6 =". a + BE) 5 a 
“BRD ED 18. CAUSE OF DEATH [Enter only one cause par line, for (e), (b], ed (c) y INTERVAL BETWEEN 

SOE5 ONSET AND DEATH 
353 9ar PART I. DEATH WAS CAUSED BY: 
eZ o.¢ IMMEDIATE CAUSE (a) ae ees ae 
Paaes 
229990 - DUE TO 
aSgté ; é 
pti Conditions, if any, which (b) — 
2 say 4 gava rise to immediete couse Ma: = > Ail ae. 7 
= 5 gS8 (e), steting the underlying ( OUETO 
oR ona cousa last. ars (c) J 
a5 Be ° Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
OF 3 a= ° "tT oo PERFORMED? 
BSESs. |e ves 
usgse |s Ow 
& 8 § % | ©} 200. ACCIDENT WAS UNDERLYING C]_| aon. DESCRIBE How INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) Te ee 
ascites & OR CONTRIBUTING [] CAUSE OF DEATH 
oO Tes | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

So a — —— —~——— 
25532 & | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stete) 
Bus oe u Hi | 
8 @°e a Hour e.m. While __ Not While factory, streat, office bidg., etc.) | 
& a’ 4 = pam: TY al work ot work | 

Oo 7 
E Bao 21. E certify that (J) (this hospital) attended the deceased from... g-QomP en 1 to pb... VE for that (\) (we) las 

Hs saw the deceased alive on. 4 19! el and that d occurred af3. QM, from the fuses and on the date stated above. 
Cee 

An 2 
Ky ge 

os 
Beg os 
32633 

on 

cee 


VR ATS (4) 


rent 
20M 5-63 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


cA} e 
a2 994678 __ CERTIFICATE OF DEATH 16460 
é s PLACE OF DEATH ns 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 a. COUNTY Ry Ue b co Ty 
§ lene Baltimore . MARYLAND ryland Baltimore 
2 = s b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest own) _ 
= S58 write RURAL and give nearest town) 
“ ms Baltimore ee, (A. Baltimore 21207 
a % a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat eddress) d. STREET ADDRESS AS RESIDENCE 
22, ol 
| 3 1__Park Drive (Larchmont) Let 1 Park Drive ves [] No [ 
= 3. NAME OF 5 -_ First Middle Test | 4. DATE Month ‘Dey = Yeer—— 
8 DECEASED OF 
Hos yma Mary Elizabeth Reed _ _ 8TH August 13, 1964 19 
SCSEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH ~|9. AGE (in years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 O les! bicthday) Tage Deys | Hours l Min. 
Female Whites wipowen [¥}_ —oivorceo[} | Febs i. 1868 Se 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


y TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Housewife Home _| Baltimore, Md. Pipe FS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wad G, Nichsi.sen = + _ Elisa Kennedy . ¥ s 
a DECEASED EVER a 4 a . 
yates ereateual [epeeieeretssdarecromiea Ee © rep ca) ee ae ones ae 1 Park‘D¥ive 
__Non = > __| Mrs, Emma R. Raap Baltimore Md, 21207 
18 CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (¢).] = "| INTERVAL BETWEEN — 
7 


IMMEDIATE CAUSE (e) 


Cc ue UV, he ae “ey be ai DEATH g 


jigned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, w' 


| DUE TO 
Conditions, if eny, which (b) jal =" 
geve rise to immediete couse 
DUE TO 


{a}, stating the underlying 
couse last, ae (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Ss ABTS 
3 Ae ee ey ‘ORMED? 
5 IV0 NE ves [] no a 
i [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) > wi. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home farm, | 20F. (City or town) (County) (Stete) 
a idus: Seiten While __ Not While factory, street, office bldg., elc.) | 
a pm. 9 at work [] at work L] | ! 
21. 1 certify that (I) (this hospital) attended the deceased from... ZL Bevccccnr INGA ton Limp Beoc 19.2.7 that (1) (we) last 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HosETAL 
death. Page 4 Say be retained by the hospifal or attending physician. 


saw the deceased alive on...0..../-3 96Y., and that death occurred aS eM, from the causes and on the date stated above. 


222. SIGNATURE We. 7, Oe Ato =. 226. DATE 
’ ty mo. | PHYS. ree 0 pays. 1] S-1y 


22c, PHYSICIAN’ PY Se 22d. ADDRESS a 
NAME (Type) 


n. A! ---5907.Guynn Oak_Ave,Baltimora, 1 


23a. BURIAL, ech) | 23b. DATE THEREOF + ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
Burial Lorraine Park—Ceme 


ie DIRECTOR'S aia 196k ADDRESS . REC'D BY REGISTRAR | 25 wottans SIGNATURE 
: ~ Rabte Md-21219 \ AUG 19 fpetorks Judge. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior fo burial, 


TO PUNERAL DIRECTOR: After this certificate has been s 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


38479 Zire CERTIFICATE OF DEATH 1. 13846] 


BP 
s PLACE OF DEATH 2. win aot (Where deceasad lived, Hf Inslitution: Residence before edmission) 
od os @. STA b. COUNTY 
eae Baltimore E ___ MARYLAND ‘Wa. f 
=e b ety OF os i outside Sei SO ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN lf outside corporate limits, wrile RURAL and give nearest town} 
Baas write ive nearest town 
ae5 Gatonavilié Lansdowme 
ie 2 = 
wel 3% d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give oD address) d, STREET ADDRESS a Oh epee 
2ee 
=£§ |House in Pines,16 Fusting “ve. 2218 Gayla _| vs [] noo 
San fF NAME OF Firs re Taat : Month t Yon 
Got 
Bac (Type or print) Eric W. Reichardt pear «= AU USE 13, 104 
§ eo = - 1s ATE Sa 
& S 5. SEX 6 make RACE) 7. mARRIED ["] NEVER MARRIED [-] | 8: DATE OF BIRTH 19S 6\* aginst EADeCPEIEAR IF UNDER 24 HRS. 
ont! ays Hor Min, 
5 Male White wibowep (]_ —pivorceo [7] Jan. 12, 188s yea. | - 3 
5 Soy Ces ne kind of Re 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or i country) 12. CITIZEN OF WHAT COUNTRY? 
re ing mpsi skigg Ii 
3 etired Ma only nist, Locke Insulato Germany 8 
7 — — _ 
a 13. ao 'S NAME 14, MOTHER'S MAIDEN NAME 
a 
§ ~--------Reichardt Ubknown 
s i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address = 
a fas, no, or unkown! ‘yes give werordetesofservice) 
2 ‘ fartin Foster, 6 Upland Rd. Balto 0.10,Ma 
= 18. CAUSE OF DEATH [Enter only one ceuse por ine for (e). (bj, and (¢).) “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pe, Out Oe 
IMMEDIATE CAUSE (e} GaP 


a 
cute Lp ener 


Conditions, if any, which (b)_ 
geve rise to immediete ceuse 

(e), stating tha underlying ¢ DUETO 
couse lest. (} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 


19. WAS AUTOPSY 
PERFORMED? 


Lvs LE] Nog 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Pym, 19 


21. I certify that (|) (HscheeBISH ayénded/the deceased from...474..4 oF i cc a A eatery Seo A ai Paw 
saw the_dec 


20d, INJURY OCCURRED 


While __Nof While 
et work [_] et work [J 


202. PLACE OF INJURY (Home, ferm, + 20f. (City or town) {County} (State) 
fectory, street, offica bldg., etc.) ! 


MEDICAL CERTIFICATION 


wy that (1) Gwe) fast 


how 44s - = b. DATE 
“Ace st Siero 1 ME aie — 

— 72d. ADDRESS S 

NAME Tree Fe THUR Py 9° BERG ime Bod Nad, 


23a. BURIAL, CREMATION, | 23b. ,DATE THEREOF 3c. NAME OF ETERY OR CREMATORY Jd LOCATION (City, 4 or ty) {Stete} 
Bart ore 29M 


‘ att’ Al (Specify) | yet 64 oudon Far. 
25a. REC’D BY REGISTRAR | 25b. REG|STRAR’S SIGMATURE 
PAUG 18 1960 feeor ee age 


ed alive on.. 


22c, PHYSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cach 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


W Wiehe" FD. aVOL Eamondson ‘ive 


YR AIS (4) 
20M S-63 


HEALTH DEPT. 


of 


tor. Page 


irect 


jth the State Departm, 
urs_after death, 


d 2 


. Give Pages 1, 2, and 3 to the funeral di 
Page 5 may be retained for your files. 
lan 

in any event withy 


along with form PM3. 


or removal, and 


ion, 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


the word “pending” in pencil in Item 18. 


ite, wi 


ical 


4 should be forwarded to the Chief Medical Examiner’s Offi 
TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremati 


TO DEPUTY MEDICAL EXAMINER: 


please execute the certifi 


< 
s 
2 
zs 
ok 


GP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 
ed 46 


09480 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1; PLAGE OF DEATH ]] 2. USUAL RESIDENCE (Where decessed lived, If Inslilutiogs Residence befgre edmission 
& . STATE b. COUNTY 
Baltimore MARYLAND Maryland ser Ze 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf oulsida corporete limits, write RURAL end giva nearest town) 
write RURAL end gi rasl town) " 
| BALL Mo RE  KORCL Pires Teneytows X sake 
'd. NAME OF HOSPITAL OR INSTITUTION {if no} in hospital, giva streat eddress) d. STREET ADDRESS «1S RESIDINGE 
50 OLD Pte, Fp ; |__RFD #2, Carroll County _ a 1 No Bf 
hh Ney of ae First > Middla ¥ “Last 4 aed Month ~ Dey Yoer 
(Type or print) BERNARD RATHBURN RICKETTS "gbEATH 8 5 19 6h 
3. SEX 6. COLOR OR RACE]7. MARRIED pe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) Montel Days | Hours Min. 
male white wiboweD [_] Divorcep [_] OlOgr TAS /93B1 32 ys. | 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if retired) 


eo 


10b. KIND OF BUSINESS OR INDUSTRY 


Trucking 


Ml. BIRTHPLACE (Stete or foreign country) 


ee FATHER’S NAMI | 14. ee, eh Agee 


x Wa brett ; ee IN US, Lo ee ® Sater NO. 17, Matra LCase = Address 0 

98, ho, or unkown] lyesgive waror datas of service) 

Nee eqo.2ea7ds Mi /nead R Rieke Ws Zane /Zoua 
18. INTERVAL BETWI 


CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).) 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


Gs JF 


PART I. DEATH WAS CAUSED BY, 


4 IMMEDIATE CAUSE (6) Electrocution : $ 
a DUE TO 
Conditions, if eny, which (b) 4 = _ ’ 


geve rise to immedi: 


cause 


fa), stoting the underlying ¢ DUETO 

cause lest. to 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 

SS Se P ED? 

5 yes [_] No fj 
3 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Pert | or Pert Il of item 1B.) 
g PRIMARY #4 or CONTRIBUTING [] 

CAUSE OF DEATH. 
) ectrocut: th high voltage eater = 
& | Boe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY Pn we 20e. PLACE OF INJURY (Homa,tarm, ' 20f. (City or town) (County) {Stete) 
a Hour a.m, While {Not Whila fectory, street, office bidg., etc.) 
£ jet work [gq et work [] St. Baltimore, Md 

21. I certify that | took charge of the remains described above, held an Autopsy C1 ae | Inquiry iz! and in my opinion 

Suicide (ia Homicide Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSIST, LEXA, DATE si 
ae hel eae Tap, ASSISTANT MEDICAL EXAMINER DM GNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Oo 8-5-6) 
NAME (Ive) Rudiger Breitenecker Address (Sireet, city, town, or county) 


. BURIAL, CREMATION,| 22b. DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


>see) Mob Gi 


ve, 
‘24a, REC’D BY REGISTRAR | 24b. tae a SIGNATURE 


pas Bei pglaWG 1.0 190A fle rbay lucige 
MD 


22. LOCATION pi Town, or county) ~~ (State) 


\ 


e 


TO HOSPITAL OR ATTEN! 


DING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled 


in by the funeral 
Pages 1 2 


bon papers. 
vent, within 72 hours aft 


lease remove Caf 


transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


director, page 3 should be detached for use as the bu 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH - 
ogast OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ley res 


_-CERTIFICATE, OF DEATH 12463. 


tr 
Te 2 cou DEATH va . “27 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ft a. STATE b. COUNTY 
Orie MARYLAND heed 


b CITY O1 Uk (if outside cor] praia. limitsy c. LENGTH OF STAY IN 1b j| c. CITY oR WN (If outside corporate limits, write RURAL and give nearest town) 
bia coke 


A Rl RAL Soh ve nearest down) 
Tee UBM, ie 
d. NAME OF HOSPITAL OR ASTOTTON ape we glye street address) |) d. STREET ADDRESS 


: ow Oda Ww: Lt 7506 Fut, Kd. ves) no 
"3. pl MURS Fifst Last 4. pe Month Day Year 
(fype or print) Onc! Ht DEATH : x £ 19 6Y 
5. SEX 6. COLOR OR RACE | 7. MARRIED Phe: MA ra %. DATE OF BIRTH 9. AGE (in. wars |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ile day) | Months | Days | Hours | Min. 
Uhh wipoweD [] DIVORCED {_] yrs. 


ign country) | 12. CITIZEN OF WHAT 
UNTRY? 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during.mast of working life, even If ¥etlred) l ISTRY 


‘“ 
13, FATHER’S NAME 


tow "Wand 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


— — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
> ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: (4) 4 ,// af = 
~ IMMEDIATE CAUSE pet 4b - Vint ! acudisat 
3a 


Conditions, if any, which rE A cbc tLikter 
gave rise. to immediate (b) az, Yeu. 7 
cause (a), stating the ( ~O¥ETO c——— > . i 
underlying cause last, oy Pualalatie battens fo fourine 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe ei a 


yes[[] NO [4 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF D) 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work |] at work 


21, I certify that (1) (this hospital) attended, the deceased fro ae Y_ to. HY 19 6Y that (I) (we) last 
saw the deceased alive mut LY 19 64, and that death occurred ats YM, from the Causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
Ah. Dynal uo, BIB") NB OSA ai 
22¢, YSICIAN'S d. ADDRESS Pa) 
men B Lerma, M_D me avily ew. Wap. faubelle Pf 


23a, BURIAL, CREMATION, oy DATE THEREOF zag) NAME OF A ges ORC} ard Y 2ad. LOCATION, (clty, town or 
REMOVAL (Spfclfy) g.26,1964 ' 

24, A DI oe bes gz ADDRESS Me. oe REC'D BY REGISTRAR | 250. REGISTRARYS SIGNATURE 

rng bye 8728 a me AUG 27 1964 fCCorbey Yuecge 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


20d. INJURY OCCURRED 


206, PLACE OF INJURY (Home, farm, 


20%. (City or town) Coun’ (State) 
factory, street, office bldg., etc.) (city ( ty) 


MEDICAL CERTIFICATION 


@ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i a, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12464 
O Reg. Ne U 


IF UNDER IYEAR] IF UNDER 2 
Doys | Haurs | Min. 


6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (7) 8. DATE OF BIRTH _— Res 
lot birthday) 


Wale ludhrte lowes "waco Wovenber £/996| 73° r 


M00. USUAL OCCUPATION (Give kind of work “le KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Sidte ar foreign country) 


during most pf warking life, even if relired) ig alt Eng Jaf dl AN A al 


Construltio 
14. MOTHER'S AIDEN NAME 


13. FATHER'S NAME 
al Smardow 


HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
a8. Br, yi e eases a. “Marla nel b. COUNTY or 
ae te b. Say fe LON, fr ottee corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWA [If outside carporote limits, write RURAL and give neares! tawn) 
gS 5 j 
Boe A le 4 4 PC &3 E 3. A A 
aos. é2 BV PS 
Sf. 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a e. IS RESIDENCE 
@:. x2 li Avé ye lohl} Ave SC) No 
1 FO A nti ; Go Wae y: é ves No D4 
. NAME i ; cS, . os 
3. NAME OF ae First Middle. Lost 4 DATE Manth Doy Year 
: {Type er prin) IK hard oward  Iepn DEATH a. ise v 192 Gg 


2. CITIZEN OF WHAT COUNTRY? 


Ux A 


1 within 72 hours after death. 


in Kih, 


File poges 1 ond 2 with the Stote Board of Health, 


24 hours ofter death. If ony deloy, 


in {tem 18. Give Poges 3, 2, and 3 to the fun! 
th form PM3. Poge 5 moy be retain: 


= 
5 bs 
3 V5. WAS DECEASED EVER IN U. 5. LOG as 16. SOCIAL SECURITY NO. Addrey: 
2 [¥es, 98, ep_unkoown) {it yes, give wor ar dote: af tervice) im ¢ k& 7 } . 4, 
£0228 era an : n av Go Wacleh ifve. 
BES 18. CAUSE OF DEATH [Enter only one cause per line far (e) (B). and &)-] A 4 aera 
BS PART I, DEATH WAS CAUSED BY: 5 ahs , 
ers IMMEDIATE CAUSE (0) a Aingh- 
‘4 5 [NS / DUE TO . . 4 
= 7X ‘ 
i Condiiiunr,. {teionyeen teh , Gh Atop Ach A atoteo tageu Ola 
& ey gove rise to immediole couse wl o4 
e 8 {o), toting the undertyingg CUETO 


tages sadetinal OT Lheaewe— 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai: WAS AUTOPSY 
PE! 


RFORMED? 


yes(] NO a 


dicol Examiner's Offi 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact tar Part Il of item 18.) 
PRIMARY [DD or CONTRIBUTING C) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION, 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) "(Stele 
Hour 9. m. While Net while foctary, street, office bldg., etc.) | 
p.m, ‘ot work [] af work (7) 4 


2). Veertify that | took charge of the remains described abave, held an Autopsy [], Inspection [fg, Inquiry DJ, and in my 
opinian death resulted from: Natural causes §RJ, Accident D. Suicide (2 Homicide [], Undetermined manner [J] 
ACTUAL yy, 


EXAMINER: This certificate should be executed with 


o 
= 
%S 
e 
s 
a 
om 
3 
3 
e 
= 
o 
aa 
q 


é DATE SIGNED 


™ é 
TONNE Ws SA eed ha.p. CHIEF MEDICAL EXAMINER [] Li ” 
ASSISTANT MEDICAL EXAMINER [1] & 


panies ee 05M. Kie tke r DEPUTY MEDICAL EXAMINER fl Lelo e asi—g 


or its designoted ogent, prior to buriol, cremotion, 


4 should be “8: to the Chief Me: 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os a@ buriol-tronsi 


TO DEPUTY MED: 
execute the cer 


Ze. BURIAL, CREMATION, |22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) | {Stote) 
REMOVAL (Specify) Z. *, 
fs a oO OL y 


f. REC'D BY REGISTRAR 


oAUG 12 196 


2db, REGISTRAR'S SIGNATURE 


Ye Charley ea 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS. AISME ( y) Q . 
5M 2/57 Y Ain hn a 


<-een Die Di eee 


4 ; ‘ 
bie, Hak. oo 
‘ : 


eta obs ote : mets Sie he 
=~ 


: pln © -~ 
2 en Se 


™, 
Vr 


* 
oe | 


od 


QP 
2°, 
ee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


ithi 


JVIGGS MARYLAND STATE DEPARTMENT OF HEALTH 


Diem DINision of; of-ST. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aS 


1a, USUAL OCCUPATION (Give hind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifts, evan if retired) 


-30-64 ams ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
) ws ee 
HEALTH 1. PLACE OF DEATH ‘]) 2. USUAL RESIDENCE (Whore doceacad lived, If insiitulion: i234 65 edinisgion 
> © 2g f2}-1 5h e. STATE ‘ b. COUNTY y, 
a ¥ BALTIMORE MARYLAND _ MARYLAND HARFORD 
oR re b. CITY OR TOWN {if outside corporete limits, | «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S.2 write RURAL end giva nearest town) 
See CATONS VILLE JOPPA, MD. | 2a / a 
S588 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) 4, STREET ADDRESS e. IS RESIDENCE 
a5 ON A FARM? 
Bos f SPRING GROVE STATE HOSPITAL =ts RI. 1 = BOX 139 ves (] No KY 
san 3. NAME OF First = Midde | Lest “4. DATE Month: Dey ‘Year 
g 0 DECEASED OF 
St Seta PORTER H. ROBERTS ads 8 3 19%, 
a - a 3. SEX 6 COLOR OR RACE|7, maRRiED [ap NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE fn ay L en ne ua we ez 
ce eS white | wow] _oworeeo| June,12, 1918 | oy | | in. 
‘35 
an 


il in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or removal, and in an 


ion, 


please execute the certificate, writing the word “pending” in penci 


Health or its designated agent, prior to burial, cremati 


VR AISME 


SM na 


Nite. BURIAL, stot] 22b. DATE THEREOF 


Crane Operator Construction 


__| Baltimore, Md., U.S.A., 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - = 
Everett Roberts Betty Gentry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
No 244-05-5357 | Valda R. Roberts _ Joppa Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] wales id on INTERVAL BETWEEN 
- ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: r gestive heart ilure complicating 
IMMEDIATE CAUSE (e) Chronic LOE) TS ileal le SoM sa 
F i DUE TO ‘ 5 e. 
\Gondittent Keays Which w__ hypertrophy of ft ventricle of heart with Pa. 
geve rise to Immedicte cause insufficiency 
{a), steting the unde DUE TO 
cause lest. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 
5 ves KJ] No [J 
| 20s. EXTERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 18.) 
& ] PRIMARY [] of CONTRIBUTING [] 
S| CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Day, Year | 26d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208, (Clty or lown) (County) ~ (Stete) 
ray Hour e.m. While __Not While factory, street, office bldg., ate.) | 
FS nine 19 jet work [_] ot work i 


21. I certify that | took charge of the remains described above, held an Autopsy £) Inspection oO. Inquiry im} and in my opinion 


death resulted Mo Natural causes Accident {_|, Suicide Oo Homicide ist Undetermined manner (5) 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL a0 Rebate Mavic EXAMINER [3 DATE SIGNED 
SIGNATURE 

DEPUTY MEDICAL EXAMINER [7] 8/3/64 
EXAMINER’S 
NAME (Tyr) Peter We Rieckert, M.D. __Address (Streat, city, own, or county) 


Tee NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) —~—*( State) 


Abingdon,Harford, Md., 


me AUG 6 eA fee ape 


REMOVAL (Specify) 


Burial 


Aug.5,1964 Cokesbury Memorial 


ADDRESS 


ngdon Maryland _ 


ak 


papers. Pages 1 and 2 


nt, within 72 hours after death. 


@ 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
lease remove carbon 


hen pl 


7 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


transit permit. 


\ 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eae MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY f 
BALTIMORE MARYLAND Y LAND 
b. CITY OR TOWN (If outside coi porate Imits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 4 
FORT HOWARD DAYS BALTIMORE SV GEIS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ee 
s ISTRATION HOSPITAL 652 yes [no 
3. NAME OF 
events First Middle Last 4 “es Month Day Year 
(ype or print) GEORGE = ROBINSON DEATH = AUGUST 191964 
5. SEX 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
pb" rthday) (Months | Days | Hours | Min. 
MALE NEGRO WIDOWED] pivorceD{] NOVEMBER 8, 1891 x 


10a, USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) HB COUNTRY? my 
gst Nahe g life, even If retire 


10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


BAKERY PETERSBURG, VIRGINIA -5.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD ROBINSON ELLA ROBINSON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) lee ates 
YES HW 212-18-8145 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ado 
PRT OORT PREY CARCINOMA OF RIGHT LUNG URNOWIT 
/ “4 DUE T0- 4 

Conditions, If any, which (ty PLEURISY SECONDARY TO #1 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. () 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. tad SA 
= pS 
S YES sia No 
= 20a. ACCIDENT WAS UNDERLYING k 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m factory, street, office bidg., etc.) 
S . While -— Not Walle 
= p.m. 19 at workL_] at work | 


saw the deceased alive on August 19 19 and that death occurred 718:20iMrom the causes and on the date stated above. 


21. | certify that QF (this hospital) attended the vs from 2UgUS pt to_August 199 O4 that a} (we) last 


22a. SIGNATURE , z/ - i DATE SIGNED 
Uf, ba Guach. ¢ jp frrin uo. Pie) Bittoror C] pws. | 8/19/64 
220, ys 22d. ADDRESS 
lM. LAWRENCE RUBIN, M. D. VAH FORT HOWARD, MARYLAND 


23a, au CHE ATGN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
URINE” 2-24-7904 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS F Fal" c'D OG 1 25b. REGISTRAR’S SIGNATURE 
Ck ig BOS ‘RUG.2 6 1b64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s 


tem 14 Film G495 24/6 mh t2Ag 
0G) 34 
‘ih 9485 CERTIFICATE OF DEATH neg. dur ne, LOSOE 
S 3 ¥ Ty uncer aa 2. eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS F, 3. oO. 
Se BALTIMORE MARYLAND ‘MARYLAND Rr 
£ Be b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN tb G. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yl s 2 RURAL ond give neorest town} : ‘ 
2 38 PANDA OW 40 pays BALTIMORE ip 1+ f- 
2 2 d. NA fae aioe eS {IF nat in hospitol, give street address) d. STREET ADDRESS e I$ RESIDENCE % 
ia ON A FARM? 
oe: DY 8504 4 wSWOOD FD. 3503 Oakmont AVE vel] NOL] 
26 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) Manre A, RoBINSON DEATH Ave.17, 19641, 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | &. DATE OF 8iRTH 9. ASE (tn or IF UNDER t YEAR] TN 74 HRS. 
. Min. 
FEMALE WHITE |woowen oworceo] | FEB 1 Fy 1888 96 yrs. Ay : 


10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 
gue 
a3 
c= 
ee 
eer 
ence 
ti ies 
3 8 ot during most of working life, even if retired) M; 
8 228 HOME BALTIMORE, MD. 
3 ce L£ & 13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
» S86 Ink wn 
B Ser OH} ANTRY - 
es 8 3 1S_WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Gt. BILLS ON—hDs 
= 4 fet, na, oF unknown) UF yes. give war or dotes of service} 
re cHARD I.RoBINSON RANDALLESTOWN. [De 
i e 
8 ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 3 INTERVAL BETWEERY 
= ° j 
Do Fay PART I. DEATH WAS CAUSED BY. A e iS Pas th ea TOU 
f sg. IMMEDIATE CAUSE (0), POS xD Md) Gi 
= 5 i OUE TO 
= Be> Conditions, if ony. which a CHE OoNfc. OB STRUCTHE SAY SEAT 
3 3 3 5 gove rise to immediow( 1 
= ee ‘ : if 
Eo contac couse (0), stoting the under- ; Va? ~ — 2s 
fetse rng court) ARTER MOS CLERIC HEART D/ISGK 
2 oo pes. ia Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)/ 19. Re) 4 
a ° e 
28838 Pats wuss ves] nol] 
& = 2 = ae Ecc benraee Pagel Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
€ = 
= = 3 @ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
se 4 i} 
eens T/T Serra creeper reer 
5 5565 & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Boles 5 bees ota: (hg Ne miler fectory eet, office bldg. et} 
Ese25 g pom. lot work [J ot wor 
sree east a i é re 7 
2 gs S a4 21.1 certify that | attended the deceas from. ALA L2__. 1932, te the & 196. Z”,that | last saw the deceased 
aLa ee q VOUS 
Seog 35 alive on Ave Vs7 17, 19. © __, and that death occurred atailo bn, from the causes and an the date stated above. 
< 7 
/ yf WODRESS (Street, DATE SIGNED 
Bo 7 
v= z A ro = 
zs Bs SETA One B AMO dw Wd _— Sf 7- OF 
£aza / a 2 4 ° 
25 PHYSICIAN'S 2G 3 A x (P 
Ze NAME (Type) (b tnd 1) “be fo 
oe 
oe? 
oO 
az 


may be retained. 


TO FUNERAL DI 


Zo. BURIAL, ee aN ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 27d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 
Burts 8/20/64 CATHEDRAL BaLrrmMorne, Mpe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rms? oN Bed ans _& Son 805 N.CaLvenr St. lon 0 1064 Ytontas | 


TO HOSPITAL OR 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99486 CERTIFICATE OF DEATH 18468 


% —— 
£@ . tre DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residance before admission) 
2 be . . STA . J 
re Baltimore eatin STATE Maryland BLSORnIy Narfor 
= naa = as 
>e b. cry OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Ba ite RURAL and give nearest town) 
=~ atonsville byrémthldys Marr) > ve? 
yh, d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet address) d. ae ADDRESS “> IS RESIDENCE 
ae ON A FARM? 
=i 

@ 24 SPRING GROVE STATE HOSPITAL ___||_ Weatherspo ves] No] 
25 r3. NAME OF Firsi “Middl : . oa | DATE ‘Day =. 
28 DECEASED a OF eS 
a Mypeererin) John Patrick Rodgers DEATH August 11 16h 

5. SEX ~ [6. COLOR OR RACE "8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [X] NEVER MARRIED [_] Se ieronesy 


male white 


6 


peg Days 


ets ea 


wiboweo [_] bivorctD [_] yn. 


“pril 1, 1907 


2 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
® done during most of working life, even if retired) 
= warehouseman bee | Penna, (co 
¢ 13. FATHER’S NAME 14. MOTHER'S MIDE a 
gMi¢ha Michael oe E229) Lydia - _ 

15. WAS DECEASED EVER IN U.S, ARMED FOR 16. SOCIAL SECURITY NO.| 17. INFORMA’ Address — 


(Yes, no, or unkown) 


yes 382-01-7639 Records: SPRING GROVE STATE HOSPrTay, _ 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(c)] = = ~~ | INTERVAL BETWEEN 


INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ‘4 
Mees PMCKMsrQa MO ch = 


DUETO 
Conditions, if any, whéch )_ 
geve rise to immediete ceuse 
{a}, stating the underlying ( OUETO 
cause last, te 


(Ifyesgivewarordates of service) 


igned by the attending physician and co: 


I-transit permit, Then please remove 


|, cremation, or removal, 


z I TRE St CANT JTS SRT RPEL TING IPSRDES TAPAUTY, SO TIRSLANRED ITE Te REUNMRI SENSE CONDITIONICT VaR INTPR CUT We Acre mT U 
< YES no [] 
i [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< | abe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,” 20%. (Cily or town) (County) (Stata) 
x Héet-caiar While __ Not While factory, street, office bldg., ete.) | 

2 ome 19 at work [_] at work [_] } 


», that Fi) (we) last 


saw the deceased alive on......... Ang... ML..Wa9 9.6). » and ite death eases: at Wien Yi causes A on the date stated above. 


22a. SIGNATURE SEONG 22b. PAS 
Sitka ee PHYS. AKT BIRECTOR oO mays. Oo 8-11-6), 


22¢. PHYSICIAN'S 22d. ADDRESS OPRING GROVE STA"S HOSPITAL’ 
NAME (Type) 
Stella-Wactsler, M.D. Baltimore 28, Mo. c-ccccssoc 


23b. n3 TPIEREOF 7 SHAME F ies ag OR CREMATO! "A LOCATION (City, town or cgunty) 
ca ef en nil Lol SBe ds. 
24 “AL DIRECT! anus ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGI: 


230. BURIAL, CREMATION, 
OVAL (Spe 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


DATE 
20M 5-63 


VR A15 (4) 
15M 4-64 


® @ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SRE 
ErVUe 


CERTIFICATE OF DEATH 


aN 

2q a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 “ee _ BALTIMORE “STE warYLaND “SONY “ 

2 MARYLAND: f 

6 Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 

£8 FORT HOWARD h DAYS BALTIMORE etre 

z ga d. NAME DF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) |) d. STREET ADDRESS 6. ee Tae 

=a 

ss VETERANS ADMINISTRATION HOSPITAL 2606 GARRISON BLVD. ves] no{X 

ar 3. NAME DF First Middle Last 4. DATE Month Day Year 

3S DECEASED OF 

ese (Type or print) MAX DANIEL ROSTON | DEATH =AUGUST 16 19 6) 

Bo 5. SEX 6. COLOR OR RACE | 7, MARRIEDC]] NEVER MARRIED []| & OATE OF BIRTH 9. AGE cae TFUNDER 1 YEAR |IF UNDER 24 HRS. 
of 4 4 Months} Days | Hours | Min. 

is EG MALE ; WHITE WIDOWED [7] Divorced [7] “7 75. yrs. | | 

pgegl 3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 14. BINTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s 2 2 a most of working Ilfe, even If retired) INDUSTRY oy CDUNTRY? 

26 ERCHANT CLOTHING geet RUSS U.S.A. 

£°3 13. FATHER’S NAME 14. MOTHER'S MAT > 
ao 

Beg ISAAC ROSTON IDA (MAIDEN NAME UNK. ) 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£e Ss (Yes, no, or unkown) | (I fyes give war or dates of service) 

> 3 = WWI _ 1550-13-9850 | CLIN. RECORDS, VA HOSPITA., FT, HOWARD, MD. 

Sa3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EE OE CRT 

Be PART 1. DEATH WAS CAUSED BY: 

ss Sg IMMEDIATE CAUSE (2) DIABETIC GANGRENE < 

Oo = 9 NM 

bss x oD K DUE TO 

“55 Conditions, If any, which o)__DIABETES MELLITUS, UNCONTROLLED UNK.. 

Seo 2 gave rise to Immediate 

RS cause (a), stating the ( DUE TO 

g ge a underlying cause last. (c)__ARTERTOSCLERO' HEART DISEASE WITH DECOMPENSATIION UNK. 

Sao & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. WAS AUTOFSY 

22s = a eae 

2535 =< 

gog ( (8 ves} No TX) 

patel = | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Item 18.) 

cy 3s § | OR CONTRIBUTING [1 CAUSE OF DEATH 

Sou © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 207. (Clty or town) (County) (State) 

so 3s 

2 8 Hour a.m. While Not While factory, street, office bldg., etc.) 

£338 = p.m, 19 at work[_] at work (] 

2s 21. I certify thatXQl (this hospital) attended the deceased from__August 12, 19-4, to Ancust 16, 19 Ay , IHEKTONWELNAEK 

siz {OSAMA CAIN VAIO KOK AK YOK, and that death occurred at: 3M, tei the causes and on the date stated above. 

“eas 22a, SIGNATURE | 22b. DATE SIGNED 

Fou ATTENDING MED. STAFF = = 

S25 a ite. wo, SRE Wier) SWS CH] 8-26-6 

2 os 22c. rsa 22d. ADDRESS 
ea Ip e 

Bes | L. De JOYA, M.D. Va Hospital, Ft. Howard, Md. 

ze 2 232. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ote 

= 


BURT, (Specify) 8/17/64 lon oem HER FRIENSH | > 
24. FUNERAL Jie Levinson rane alte 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
010 Reisterstown Ra, Balto., Md. | om AUG 18 “ghd fCbHarbes Judge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


AIS: (4) 
20M 5-63 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9488 CERTIFICATE OF DEATH 13470, 


7 
$ 4 
Si 1 Be ake DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Rasidance befor dmission) 
: . STATE b. COUNT 
234 Baltimore MARYLAND : Maryland ‘Baltimore: 
>s 8 b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
aev ita RURAL and 
2-8 Edgemere 35 yrs. Edgemere 
32 , 
3 : & d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat addrass) jd, STREET ADDRESS | e. IS RESIDENCE 
ON A FAR! 
3,2 /| Rese, 3013 Ritchie avemme 3013 Ritchie Avenue 19, a 
= an 3. NAR OF ~ First > Mae ~ Last ) 4. DATE Month Day 2 
OF “ 
Ree Myeerpim HARRY W.. ROTTACH pears AUgUSt 31, 19 (64 
~_ a =: 5. SEX |6. COLOR OR RACE)7, aRRieD [Never MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6S Sa a we” Months) Days | Hours Min. 
ges Male White wioowen KIK vivorceo(]|July 15, 1878 
3 8 o wer OCCUPATION (Giva kind of xan 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
mo: kin 
Sse | WE Fovsihan,” buthpsce=Back River |RR Switze rland Sele 
a 
13. aa ‘S NAME 14, MOTHER'S MAIDEN NAME r 
Johm Rottach Amelia Rottach= 7 
ie: WAS puegee ae IN'U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
caer 
“d ‘Avay, Wit"E""""""7p5~10—9710 | Daughter, Mrs Ruth Kaull, #2,a,b,0,d+ 
= GAUGE C ‘OF DEATH [Enter only one causa ina for (a), (b), ang-{ec).) oo “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AD Eee 


IMMEDIATE CAUSE (e) aoe VE oy as 
DUE TO 
Conditions, if any, which {b) 
gava rise to immadiate causa 
{a), stating tha underlying ( CUETO 


cause last, le). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 
PERFORMED? 


vs Come 


'20e. ACCIDENT WAS UNDERLYING L] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 


20d. INJURY OCCURRED 
Whila __Not Whila 
jat work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) ~ {County} (State) 
factory, straat, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) ( tended the_ cy rom., fe Z..4, that (1) Gwe) last 
saw the deceased alive on..... web f and fat death occurred at; el on the date stated above, 
22a, SIGNATURE 22b. DATE 
° reef MED. STAFF G— j= G Gaon 
Mp, | PHYS. DIRECTOR euys. []} 
224. onl SS roo 


RAE OO LN OL 02 


23a. BURIAL, Coe ee DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burfal””” 9=35=1964 1timore National derick Ri. Balto. Mds 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. maces $F AR’, mn RE 
DATE SE Pree? 


JOHN J. DUDA 7922 Wise Ave. 22, Mde 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO DEPUTY ._ This certificate should be executed with 


jin 24 hours after death. If any _ 


Item 18. Give Pages 1, 2, and 3 to the funeral 


’s Office along with form PM3. 


fa 
= 
a 


please execute the certificate, writing the word “pending” in p 


Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: 


. Page 5 may be 


director. 


72 hours after deai 


and in any event 


f 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
cremation, or removal, 


VR ASME 
3500 4-64 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag 
49489 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1347] 
1 ny ee 1 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
; Baltimore 8, STATE b. COUNTY 
eed Maryland Balt. 
b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 0 
Sparrows Point Hours ?? ||X Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, glve street eddress) || .d. STREET ADDRESS 


Beth, Steel Co, Dispensary 202: Ashwood Rds 22, 


6. IS RESIDENCE 
ON A FARM? 


ves[] no® 


. a First Misdle Last 4. DATE Month Day Year 
(Type or print) DONALD B, RUOKONEN DEATH ~=August 25 1964 
5, SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
i) last birtheay) Months | Days | Hours | Min. 
Male Cauc. WIDOWED [-] DIVORCED {_] 9-15-10 53 _yrs. | 
305, USUAL OCpUPAT ON lve king of warkdone) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
retire . 
"BLeet worker stBeY peth. Cos Pennsylvania: BAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Ruokonen Sanni Compsi 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) —eo 


1h7403=9892 Wife, Ann Ruokonen, # 2,a,b,¢,de 
18. CAUSE OF DEATH [Enter only one cause per Mheffor (a), (b), end (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
; _ IMMEDIATE CAUSE (a) . 


fi DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No [yy 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
eae fo ie) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 
19 at work] at work [1] 


21. I certify that) took charge of the remains described above, held an Autopsy [_], inspection ele“Tnquiry [¢-4-— and In my opinion 


MEDICAL CERTIFICATION 


ecident [], Suicide ["], Homlclde [_], Undetermined manner []  ~ 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL , NED 
SIGNATUR é M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIG 
DEPUTY MEPICAL EXAMINER 
EXAMINER'S be Ke? ee ee A 
NAME (Type) \ 21 Lars A. ress (St aca, town, or county) e 2s (G2 
258. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtete) 
pecity’ i. 
rey 8=28=1964 | Gradnview Cemetery, Monessen, Permsylvanie. 
24. FUNERAL DIRECTOR ADDRESS 258, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


OHN J.. DUDA 7922: Wise Aves 22, Md’e oat AUG 27196) 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


st birthdey) 
yrs. 


‘WW. BIRTHPLACE (County & Stele, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


Maryland - -S.Ae 


14. MOTHER'S MAIDEN NAME a a = a 


Frances: Safranek 


‘ale ite Months ie 


10e. USUAL OCCUPATION ( 
done during most of working 


team Turbo 


13. FATHER’S NAME 


John Safranek 


wipoweo [_] pivorced [|] DOC e 9, 1902 cre | ks 


10b. KIND OF BUSINESS OR INDUSTRY 


\Beth. Steel Cor. 


a A078 CERTIFICATE OF DEATH 18479 
J 
£3 re be DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2 i 5 F 
hoe Baltimore “pa * Ha ry Lamd + commBaltimore 
he) 3 b. city oR TOWN it outside corporate limits, —|-¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearas! town) _ 
rite st te re 
ps i give nearest town) | 9 y x Dundalk 22, 
iS: Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 7 ‘i905 ADDRESS W . eel 
} Had A FARMi 
“3/\|_Rese, 1905 Armco Way hme lids ” 
on Re 3. NAME OF ‘First ‘Last Be Month [3 ela 
te {Type er pri LOUIS Ji SAFRANEK | DEATH AUGe 3, 
= = et . - 
£3 Bo SEX ‘OLOR OR RACE|7. MARRIEDSPot NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be 
oo 
Aa 


ive kind of work 


ae 
= 
— 
a 
e 
8 
o 
as) 
ie 
6 
c 
oul 
o 
a 


that the death certificate be executed within 24 hours after 


22e. SIGNATURE 22b, DATE 


Ain ine. PHS Re OI OiRECTOR oO mis. oO Auge 4, 1964"° 
22¢. PHYSICIAN'S 22d. ADDRESS 

NAME (eo) Roger G, Windsor, M.D. | 520 D. Street, Sparrows Point 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Holy Redeemer ‘lair Rd. Balto. 13, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


ofUG 6 pClonly scige. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
Beta | 86-1964 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


JOHN J. DUDA 7922 Wise: Ave. 22, Md. 


death, Page 4 may be retained by the hospi 


Sac 
5 A, iN. WAS BRC ragey an INIESTARHED TORCH 16. SOCIAL SECURITY NO.| 17. INFORMANT Address "i iS - 
als es, no, or unkown) | (If yesgive warordelesofservice) 
2° 8 L7+O7=6077 Wifey Bertha Safranek, # 2,2 25d, ry x 
¢ = “2 6 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), em (c).] eevee ne 
eeass PART |. DEATH WAS CAUSED BY: CareLednen 
539 ae IMMEDIATE CAUSE {e) Sx Z AL fit eo PT i 
rz =e 
Sages DUE TO 
“a 
z2cke Conditions, if eny, which re = -|- = 
opsas Waves (eurtaaeiiialeeee — a 
x20 3= {a}, steting the underlying DUE TO 
eee couse lest 
Zoot a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATSD TO JHE TERMINAL DJSEASE CONDITION GIVEN IN PART Wfe)| 19. WAS AUTOPSY 
Bee 82 Ole shawl ne KK 
= Ea YES NO 
neess 3S za a 
mess = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ie jury in Pert | or Pert Il of item 1B.) 
mood & | Of CONTRIBUTING [] CAUSE OF DEATH 
aeers G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 323 < | abe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, Ferm, | 20F. (City or town) (County) SS «(Stote) 
Buz 3S > Hat. asm While __Not While factory, street, office bidg., etc.) | 
a es 3 : at work ! 
5 Ons that (I} (this hosp cm "WE, from. fin WAL to 1 , that (1) (we) last 
* ee 2 saw the deceased alive on. : ind that ‘death occurred a AM, from the causes and on the date stated above. 
mre os 
OfFAS © 
le S 
Ata Ge 
<= Ri o£ 
ase as 
a ee 
62523 
mph oe 
ovots 
nO 


YR AIS (4) 


20M 5-63 ® 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary ” 
io 


" DECEASED 
(Type or print) CARR ES -) Ye ey OAL DERTH i) L1G 2 
5, SE ~ [6 COLOR OR RACE|7, marRieD [Never MARRIED 8. DATEOF BIRTH = 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last anna 


Z berthed ICATE. OF DEATH 
Adem 4 O/7 fos ep __ 
1, PLACE OF DEATH 2 Co, 2. USUAL ts (Where deceesed lived, If institution: Residence before Ce in) 
=. COUNTY, Uomo E = e. STATE b. COUNTY = 

ane Ig OMaaacens b . Sa MY) LFO) f 
i. 8 b. CITY OR TOWN {if outside corporate limits, Je LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Rav write RURAL and give nearast town) | 0 VE 
rot FIR) Sp) 4/0 Mos | Alto.) Md a 
B o d. NAME OF nose oan OR my (iF ne Be. give stree! address) d. STREET ADDRESS iS RESIDE 
aos on 
Bel ew OKdelGd Mesg Mom Tempde aroed Apt 
2 Pe iAME 0: i Last Month 
2an 
e“s 
aes 
Bee 


‘Hours | Min. 


WJ 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wi fs 
43. FATHER’S NAME 
LSPA Coc Hew GREE Carrie Eichengreen 


15. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror datesofservice) ss . BEPTHA we ¥, Z Lun " 35% i Wy: ads hey 


Months is Days 


wipowen [JY __vivorcen [] gy A 7 VAe7 yrs. 
10b. KIND OF BUSINESS OR INDUSTRY "| a See Lui, & State, or ae country) 


PAL cmoge Wp | 


| 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


UusA 


ician a 


in any even! 


lease remove carbon papers. Pages 1 and 2 


gave rise to immediete cause 


2s 1B. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (0.1 ~~) INTERVAL BETWEEN, 
Es PART I. DEATH WAS CAUSED BY, iE ONSET AND DEATH 
og IMMEDIATE CAUSE (a)__ : E uv A es ee See = 
=e if x 

as DUE TO : 

3 , > L 

= Conditions, if any, whbch tb Tnin~/\ 4 Prtten mie og Beg #:| ds ae 
=] 

5 

a 


as been signed by the attending physi 


{e), steting the underlying ¢ PUETO A-~ By p + Jt, 


cause last. te) 


& 
S 
a 
a ee = el! 7 
gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S32 = 
BS e5 S atte |) No 
2875 = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pad Il of item ¥B.) 
Os & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boss & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
pry mS = : ans 
Bs2e § | Poe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INIURY (Home, ferm, + 20 (City ot town} (County) (Stete) 
Rese 8 Hour a.m. While __No! While factory, street, office bldg., etc.) | 
£3 iy 2 oe 19 at work [] et work [_] 1 
i Eo 
BORZs 21. 1 certify that (I) (this hospital) attended the deceased from... sty WSS 1 19.....2, that (1) (we) last 
293 2 saw the deceased alive on... .. and that death occurred a/ AM, from the causes and on the date staled above. 
BEG i: TURE 22b. DATE 
es cyte NS po ATTENDING MED, STAFF SIGNED 
wy Te . Pile mop. | PHYS. EL “omector [} Puys. [} 
og Hee 22e. PHYSICIAN'S 22d. ADDRESS 
o* = / NAME (Type) 
233 = 
£htea 230. BURIAL, CREMATION, | 23p, DATE THEREOF 23d. LOCATION (City, town or county) {Stete) 
§ O58 REMOVAL (Specify ; Ad 
Uv ° ao] ie — Ly 
24 ROE 25 e BY REGISTRAR | 25b. 7Blice RAR'S SIGNATURE 
wore PENIS “be 
20M 5-63 


it, within 72 hours after death, 


£ 
oy 
& 
2 
o 
= 
> 
a 
a 
= 
2 
3 
a 
€ 
9 
3 
as] 
< 
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ve carbon papers. Pages 1 and 2 


inary event 


Then pleate 


quires that the death certificate be executed within 24 hours after 
cremation, or removal, and ii 


attending physician. 
-transit permit, 


as been signed by the altendin 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate hi 


a 


YR AIS (4), \ Wi 
20M $-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 09699 CERTIFICATE OF DEATH 18474 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residance before admission) 


Cy pclgsiir ¢. STATE By cor 
He MARYLAND Mary’ timore 
b, CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN1b || c. fare on {If outsida corporate limits, writa RURAL and giva nearast town) 
writa RURAL and give naarest town) 
Tow sen A Towsen 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give straet address) d. STREET ADDRESS: 
DO Geos ATR osm Kegan, We S57 Park sves 

3. NAME OF First ‘Middle ( Last 4, DATE Month 
DECEASED OF 
Unedier Feige Eleanor Craggs Sanne oo DEATR Aug 30, 196) 19 

S. SEX 6. COLOR OR RACE 7, MARRIED JR] NEVER MARRIED [] | B- DATE OF BIRTH 9, AGE (In years [IP UNDER 1 YEAR] IF UNDER 24 HRS, 

eB last birthday} eam Deys | Hours] Min. 

Female White | wow] pvorco | Aug 12, 1880 Shr 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retired) 


Eou sewife Home Mery c 
13. FATHER'S NAME — i ey aa Marya bd AE SS) 


Charles Craggs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivaweror dates ofsarvice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


“16. SOCIAL SECURITY NO. 


17. INFORMANT oe 
- 51u7"Park Ave. 
Mr. Carrol] _W,.Craggs Touson,_ 


INTERVAL BETWEEN 


Solas ~ Age 


Lh 
SATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
(b)__ Ae 


DUE TO. 
{ch 


for (a). {b), and (c).] 


While __Not While factory, street, office bldg., etc.) | 


Hour em. 
bl ae) at work O at work oO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)! 19. WAS AUTOPSY 
Q a5 Lae PERFORMED? 

< ves [] no [g} 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfor natura of injury in Part | or Part Il of iam 1B.) ——s = cea 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i 2 

S | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 208. {City or town) (County) {State} 

ray 

= 


19 


21. | certify that (I) ( Ltt. 1940 10.6 60-6..8D).., EL, that (1) -4m0}Hast 
saw the deceased alive on.., occurred a 7G, from the causes and on the date stated above. 


228, SIGNATUR! a, 22b. DATE 
. ATTENDING . STAFF SIGNED 
Mp. | PHYS. WRECTOR [_] PHYS. [] 


"EECA Deca’ Seva lene Patele Ba he 


23d. LOCATION (City, town or county} 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Burial lz M56) Druig Ridge Cemetery Pikesvilla, Md, 
24 FUNERAL DIRECTOR'S SIGNATUB! ADDRESS, 25a, REC'D BY a ae 7 eed 


23>, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ye 
- + 


] ie BESS Mo tfa-Aus Bally (],AtdheGEP 1 196 


fad 


=A 


Then please remove carbon papers. Pages 1 and 2 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri: P , n p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within g hours after death. 


VR AIS (4) 
15M 4-64 


eS 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09493 CERTIFICATE OF DEATH 13475 


p. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: esinee before gdmisslon) 
secOuNy 2, STATE b. COUNTY id 
LT) MoReE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside coi porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL a give nearest town) 
rite RURAL and give nearest town: 
nN DLLs To ai (@ (weeks =) a ee z a 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


BArtimere Co.Geverer 333 UV. CHARLEs ST 


yes{] no D4 
3, NAME OF First Middl 4. DATE Month Day Year 
ECEASED : 
Ciype or print) CATH ERIWE A. UNDERS | DEATH o- 72m 9G 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years [IF UNDER A YEAR FUNDER 24 URS. 
Months | Days | Hi Min. 
Femace| U)Hire | woot] owvorceop]] ¥- Y- C3 Gaiatedissensteee | 
USUAL OCCUPATION (Give Kind of work done) TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Piring most of working life, even If retired) DUSTRY ols 7 COUNTRY? 
LVCEsT GATog Pert. oFbeaee” | Awwpfors Uren STATE. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iriam Wewey Sapirpers -| CatHeewe A. Dousuercy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


2 QWS207 952 Entree sn Deesey 3203 Lawn Ew Aue 
18, CAUSE OF DEATH [Enter only one cause per\jne for (a), (b), and phe 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } [y Bie DEATH 
IMMEDIATE CAUSE (a). ~ Upyauman, Allies : bs 
i] DUE TO * 
Conditions, If any, which (b) } 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= eee 
é yes] No 7 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& } OR CONTRIBUTING [-] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm,] 207. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19. at work L_] at work oO 
21. | certify that # (this hospital}attended the deceased from that 47(we) last 
saw the deceased alive o1 uel auses a on on date stated above. 
22a. SIGNATURE (TE SIGNED 
. ATTENDING MED. STAFF al 
j mb. PHYS.) __birector [1] _PHys. - fe, /$oef 
22c. RAYSIC TEM 22d. ADDRES : he : 
ype’ 
YY. ALAF IZ pe 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City, town or coun (State) 


SHAMMES Cf 2ét- PHB FOL) 


P REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Be. ’ y 
VE Vz Pe 4 TE ALC 1 (hiayb ng ete. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 99494 CERTIFICATE OF DEATH 
Ee: 5 PES Cea 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
2 Baltimore manvianp | "Maryland °°" Baltimore> 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end giva neerest town) : 
= da 30 yrs Dundalk 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e GA oe: 
= Fes., 6724 Holabird Avenue 6724 Holabird Avenue: 22, | vs[jno eg 
s '3. NAME OF First = "Midde.) i 4 fees ‘Month Dey ‘Yeer 
a DECEASED an 
veer AUGUSTA SAVAGE Bears AUGUST 9, 19 64 
5. SEX " [6 COLOR OR RACE)7, aRRieD [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 3.” AGE fl yours [FUNDER YEAR IF UNDER 24 HS 
Inthdey) | Months] Deys | Hours | Min. 
Female White wow IX oivorceo[]|Febe 11, 1876 88 2 Ae ee | si 


We. USUAL OCCUPATION (Give kind of rey 
done during most of working life, even if_retji 


Housewl ie 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Poland » | U.S.Ae 


14. MOTHER'S MAIDEN NAME 


Johm Kuseski Minnie Calpin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. De INFORMANT ‘Address 


(Wenger unkown) rete sz cce Osiesot he tied) No aughte Yr, Martha Upho ff, #2, a 1s Cy, ai a 


16. CRUSE OF DEATH [Enior only one couse per line for (e), (bj. snd] r a) < 
PART |, DEATH WAS CAUSED BY: HY, G 
‘ IMMEDIATE CAUSE {o) (Pek kK Lh MS1VX Ft pf S: oF AL (SPAS ~ 
DUE TO . 


Conditions, if eny, which {b)_ 
seve rise to immediote couse 
(@}, steting the underlying OUE TO 
couse lest. e) 


13, FATHER’S NAME 


] INTERVAL BETWEEN 
ONSAT AND DEATH 


nef HS, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | » WAS AUTOPSY 
re) —_ ERFORMED: 
iS 
i dite: ae 
= | 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOA {Enter nature of injury in Pert | or Pert Il of item 18.) 
4 OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, | 20% (City ortown) (County) (State) 
Fay Hour e.m. While Not While fectory, street, office bldg., etc.) 
= p.m. Tt jet work et work ! 
21. 1 certify that (I) (this haspital) attended the deceased front ie ae hee Ljllah.G. i 19¢--Zthat (1) (we) last 
saw the deceased alive on/. ae S&B... 9G. Gey-and that death amet dem, from the causes and on the date stated above, 


22b, DATE 


ans. SEK ol DIRECTOR (=) Pus. O Aue. 11, TO6% 


Ze, SIGNATURE) ee 
77 Y/ (ep rib LN A WHS MD. 
22c, PHYSICIAN'S 22d, ADDRESS 


NAME (vee) Melvin B. Davie M.D. 5800 Mornington Rd. 22, Md 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete} 


Wht 8413-1964 Christ Lutheran ymam Hill Rd. 22, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SY REGISTRAR Sb. RE GNA TURE 
JOHN J. DUDA 7922 Wise Ave. Dundalk om, wal 19 iba fy prrentig Neage. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey| 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 3 


vr ais (4) © 
20M 5-63 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43477 
iL. 
2. USUAL RESIDENCE (Where deceesed tIved, If institution: Residence before edmission) 


e. STATE b. COUNTY = 
MARYLAND MM Z 4) af 2. 
¢. LENGTH OF STAY IN 1b & CIY OR TOWN {lf ouside corporate limits, write RURAL end give nearest town} 


(CYT DM EV thea 


b. CITY OR TOWN {if outsida corporate limits, 


rite RURAL and give nearest town! 
CBT OME ieL = 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strae? eddrass) | 4. STREET ADDRESS @. 1S RESIDENCE 
‘ ! , ON A FARM? 
7 Aes y, - 
X| 46 LYELL AVE, ‘ (WATE a 1 
3. po or, First Middle Last 4. DATE ‘Month 
~ a OF / 
ie 5 SCA Fy=Lyp fe P27 yal 
5. SEX . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeats |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


and completely filled in by the funeral 


arbon papers. Pages 1 and 2 
t, within 72 hours after deat 


7. MARRIED [_] NEVER MARRIED [_] 


ee pivorceo [] 


10b. KIND OF BUSINESS OR INDUSTRY 


P| Days 


WMATA, 


va Hours | Min, 
yes. 
|. BIRTHPLACE (County & Stele, or forvigh country) 


Wa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of Working life, even if retiged) 


Le 


Ses) 


13, FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


LLYN AWD E WAR VELSe 


15. WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z = 


(Yes, no, or unkown) | (If yes givewarordatesofservice| ; ——_* 

aise Eas LAE Po POLAT OO 
1B. CAUSE OF DEATH [Enter only one cause pq ling ir (a), (b)/and tc).] C INTERVAL BETWEEN 

PART DEATH AMMBDIATE CAUSE (a) ZF HS WES Ordo - Ve go Oe Pe i4- 

Fak we MN guase Rif Alafe ¥ chro © 7 

conditions, if any, whic ( t z E Fae Ve | = Se _ 

(a), stating the underlying ( DVETO Poe 2aft Ve Hier failure 

cause last. {a 


), 
gave risa to immediate cause 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) 


ca 


19. WAS AUTOPSY 
PERFORMED 
yes [] NO 


~ (State). 


20a. ACCIDENT WAS UNDERLYING [7] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. J 


21. | certify that (f) (thtstrospital 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Part It of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


factory, street, office bldg., atc.) | 


o 


MEDICAL CERTIFICATION 


ded the/dece 


ed from. fcr that (1) (we) last 


saw the deceased alive on..... and that death occurre: »f causes and on the date stated above. 
22p. DATE 
STAFF SIGNED 


‘MED. 
Director [} PHys, [} 


‘22a. SIGNATURE SE. 
22c. PHYSICIAN'S 
NAME (Type) W.E McGr th 
. 


RIL, 


24 FUNERAL DIRECTOR'S SIGNATI 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


23a. BURIAL, CREMATION, 
VAL (Specify) 


23. ME OF CEMETERY OR CREMATORY be LOCATION (City. town or county) (State) 


ORKBIWE- LHD. C1 Md 


____ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
here Ss So/ OMECERIER AL. oantUG 31 "084 heen) et 


sa ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29496 CERTIFICATE OF DEATH 13478 


& 


: 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY j salty on ORE , er, 5: uo g¢ pal a b. OWN” Je ae 02K. 


in 24 hours after 
ied in by the funeral 


aa 
3 
3 
2 
5 
Nc 4 of (/7 
28 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN ff outside 2, limi, write RURAL end give neeres! town) 
3 
ao write RURAL e Ve Vv 
ae, x Lee 
3 d, NAME OF HOSPITAL aA oy) y: not in hos po ive ~~ ‘eddre 4, STREET ADDRESS @, 1S RESIDENCE 
i FE e ra va A Oo he df. ON A FARM? 
ea X 
Be Xx | eS MENA, wast "Gore (gL Sf Ao. |nst} v0 pt 
3 3 Bn Si phan Be (E. z f Lest Month Yeer 
=e SED . 2 
3 2 rap (Type or print) Tie ca) iY Sah hold DEATH ae ust “4, wk 4 
x 3 — _ —== — 
6 8se 5. SEX 6. COLOR OR RACE|7, marnieD [p}NEVER MARRIED [] ATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
ree = | hike lost neet Balen 0 Deys | Hours | Min. 
> 58 euqle | Whit | woowe fl] pivorceo [] 74, ve 
a Se De. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY /Al. BIRTH 241 (County & Stete, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
o> 2 
# 358 done during most of working life, evgh if retired) wa/ 
ein (euse Wife | OW flome Cen many | SéKyady 
Leo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
se {3 
£ ofS Sa D, LY, 
a 2 
8 saz VETER AS RIMES ER _ 
ae 15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY NO.| 17, INFORMANT ress 
2 234 (Ys, no, pr fnkown) | (Ifyesgivewerordelesofservice) A (FZ 4 Se 
£ 2G aig *J / 
s 2.3 \-/9- 03-7778 HAWS B. Says Ld 
fee 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TNTERVAL BETWEEN 
BE3E. PART |, DEATH WAS CAUSED BY, £ n L SSE Resin tl 

oO . ‘ - . 
Sey ae IMMEDIATE CAUSE (e) Ca Cen Tere T stomach ___|_ Ses 
ies “ae , 
fa5 a2 IOLA DUE TO 
z2ecke Conditions, if eny, which —— —* s <= % 
oeees geve rise to immediete ceuse 
at (2), stating the underlying ( DUE TO 

Pa’ 8 ceuse lest, (ce) 
ae othe couse lest 
a Soa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
weSeeo = oa 

Jae Yes NO 
Seees CS ., . : Z SIEOE 
82sse © | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 18.) 

Hol so & | OR CONTRIBUTING [] CAUSE OF DEATH 

meets © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= OD - = as — = = 

orses | 20c. TIME OF INJURY Month, Day, Year | 2d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) 

2 ce = 5 A a Pe While of wie factory, street, office bldg., etc.) | 

fa) ca) - fas 19 et worl et worl i 

Be go. A 

HOS é . | certify that (I) (this hospital) attended the deceased from... Wi ddec I HOt co decy 19MM, that (1) (cagp) last 
= 

R20 o saw the deceased alive on. 2}. a9. bY. ., and that death ceed atl: 1S®, Geel the causes and on the date stated above. 

ne a —— " 
ee 5 22e. TURE 22b, DAT 
id \ ATTENDING SIGNED 

meta 2 8 5 Pane fe —eecron 0 PHYS, oO §-F-& 

Som os 22e, PHYSICIAN'S 22d, ADDRESS 

Hoass / NAME (Type) H Ny 

Bae os / R Deka ld nde —f re fol anferd | Ad oie a 

G2p32 23e, BURIAL, CREMATION, | 23b. DATE ye Ze NAME OF as 5 ‘OR Conelh 23d. LOCATION (City, town or county) (Stete) 

Eade aay REPVAL (Specify! 

8 Os8 tq Of SL, ORE, Awd L4/ Te gee Bel. 
ovonv | Bu L oL% 
Bee ws 24 FUNERAL DIRECTOR'S SIGNAIURE y Se ‘ADDRESS el A D BY REGISTRAR | 25b, REG sy AR'S Cote 

15M 9/60 C. 5 ie eg UG il il 19 4 if 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09497 CERTIFICATE OF DEATH 13479 


\RereRVAL BETWEEN 


ct tes) 
5 G2 = 
= 33 1. PLACE OF DEATH || 2» USUAL RESIDENCE (Where deceosod lived, If insitution: Residence before edmission) 
ye 25 ease ln RE e. STATE b. COUNTY 
ee Nee \— aaron town Foun pattimone MARYLAND | Ald. Battin 
££ = eae 
3 “Us b, CITY OR TOWN [if outside corporete limits, pres: LENGTH | OF STAY IN Tb | | fee “ec. CITY “ORT! UF outside corporete ‘Timits, write "RURAL end giv TAM OME 
~~ Fas write RURAL end give neerest town) 
nN ems 
< fad : a ae Du. = == 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give stroei eddres d, STREET ADDRESS iS. RESIDENCE 
‘ ee : | ON A FARM? 
2 ‘ yes [_] NO i 
Sue a 7424 Old Battle Grove Road. 7424 OLd. Battle Grove Road oO i 
By 6 NAME OF First Middle Lost ey Yeer 
2 AS DECEASED 
3 me 7 (Type or print) ‘ C. DEATH Z 4 4 
= $= 5. SEX 6. COLOR OR RACE)7, MARRIED [—] NEVER MARRIED [| & DATE OF BIRTH “|9. AGE Augusd INDER 1 YEAR| IF | = 2 S. 
* 2s 5. | lest birthdey) |Months| Deys | Hours | Min. 
pbs female __| white | wows) vivorceo [| _§-26-1868 demi a vert 1S = | — 
3 es TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 32, CITIZEN OF WHAT COUNTRY? 
< $0 done during most of working life, even if retired) | 7 
= © P 
g 28 | at home _ J a _ Germany 
2 F [13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
s Frank Trainner . ot known = 
o ec 15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 28 (Yes, no, or unkown) iss ge gg 
maps A 4 
3 Simon Schissler Aan 
£ 
5 
tog 
° 
r4 
Fs 
£ 
o 
2 
= 


cate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. 


ic ‘18. CAUSE OF DEATH [Enter only one couse per linegfor (a), (bl, apd (c).] eis 
3 PART I, DEATH WAS CAUSED BY: “eB 2 J A al - P pee Rye ally 
ry IMMEDIATE CAUSE (e) _ Kat = 
= 
a x DUE TO 
2 Conditions, if eny, which aten rien as CS) a 
52 geve rise to immediete ceuse 
y i DUE TO / 
= {e), steting the underlying r 
Ke couse (ce) 
ai ss |—_ MEAYR AAD Chet o  E OR _ ALG “E- cACT= 
ag PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT iff RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN WAS AUTOPS 
yes [] No [] 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


Hour e.m. While __Not While 
jet work [_] ot work [_] 


MEDICAL CERTIFICATION 


)} ATTENDING PHYSICIAN: 


$ 
9 
& 
= 
x 
co) 
« 
= 
rd 
iS 
6 
rd 
& 
3 
= 
= 
aD 
= 
. 
ee 
a 
= 
x 
xo] 
i 
o 
a 
3 
‘3 
a 
2 
= 
FS 
3 
= 


13 
rs) v.19 t0...,, ia fees 196 that (1) (we) fast 
5 th occuséd at. ‘EAN, from the cadses aid on the date stated above. 
*) 
A ATTENDING MED. STAFF 2b. SIGNED 
@: p. | PHYS. = []__birector [-] Puys. 
od 22d, ADDRESS - 7 
& $e } 'ype) :s NV ML) 
a" 2 | =U. O58 LQ. VY po ee , eee 
22 i 230. BURIAL, GETien 236.UDATE THEREOF 2Be. ‘OF CEMETERY OR CREMATORY 725d. LOCATION (City, town or county) — (Stele) 
ra REMOVAL (Specify > 
oro burial 8=5=64 Baktimone Cometery B Baltimore, Md, = 
rea (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. wea par rds Yecige. RE 
; tar 
15M 9/60 Leonard J. Ruck Ine Baltimore, Md. orAUG 5 1964 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me YLAND 


Mme aa em 2 F656 
1. PLACE OF DEATH = x SIDENCE (Where deceesed lived, If institution: Residence before aise 
a EN Baltimore esTaE = Maryland b. COUNTY 
~— a A MARYLAND | 
28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete timits, write RURAL and ip ec, 
ao write RURAL and givé nearest town) 
75 Baad Baltimore 24 
orn d. NAME OF HOSPITAL OR INSTITUTION (if not iin hospital, give street oe d. STREET ADDRESS SR RESIDENCE 
= [ . 
eft, .| Holly Hill INanor — // // Bhevgusony Jan: ON FARM 
eee Lasenany KOKX.| 2431 é [ves [] No CF 
$3 an HERE OT Middle | 4 pate Month ‘Year 
Gat 
a é {Type or print) Rosa Schlarb | DEATH August 27/64 19 
Sct 7 wy 
06s 5. SEX 6. COLOR OR RACE)7. MARRIED oO NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bet F whi leg hithdey) | HMonths) Days | Hours | Min, — 
Min, 
Eee emale white | woowe % _vvorcent]| Jue 26 1680 | 
af 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 My done during most of working life, even if retired) | at home New York 
+ E i — —— 
a 2 we 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z 8 Philip Biaiasiecher Annie Lewis 
a 
s § ie WAS ae We IN U.S. ene FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT — ~ Address 2 
Ce ‘es, no, or unkown) lyesgivewaror dates ofservice) 
1s lire Marie Sheiner 245° § East Ave 
-= — 3 ——————— = = === a 
2 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 


pe) ae . ONSET AND DEATH 
Pa AGAR ean) CE CEDRALIHROMBcSIS ss a Pays. 
é A XK DUE TO 


Conditions, if eny, which Reed Ctr 3 fe ZzE zAL AAL FREY LIRVO S2L£ [ee § iS a2 ia 
to immediate cause 

ie. stating the underlying DUETO 

cause lest. ———s {¢) 


permit. 


While __ Not While factory, street, office bldg., ete.) 


‘et work 


Hour a.m, 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hlo]| 19. WAS AUTOPSY 
Cis : ves [] No 

= |20e, ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 

& | on CONTRIBUTING ] CAUSE OF DEATH 

& J UF eirHer, NOTIFY MEDICAL EXAMINER) 

2 2 2 - 

& | 20c. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 20f. (City or town) (County) (Stete) 

ra 

2 


! 
1 
et work t 


\. 19 " 
21. I certify that (I) (this_hospital) “oy. the deceased from..p7p ht. Bef to SPC heed. ee that (1) (w6) last 
saw the deceased alive on..f.4 ie t , and that death occurred irs: A from the causes and on the date stated above. 


ae Cue res ATTENDING STAFF 7 fe 
AA ALL ALANA Mp, | PHYS. [3 birecror la} PHYS. (a i Wyk 


22. oe 7 2d. TS S = 
minis Avera (SY ARE GIN MB 75-92 HAVEN Ween FORD, 
23d. LOCATION {City, town or county) {State} 


Baltimore 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
PIED 899684 Allie asd 


23a. BURIAL, REARS) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR £2. 
A M 

Bape | Aug 31/64 Lowion Park nae a 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Fumeral Home 4210 Belair Road 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in fan: 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10490 CERTIFICATE OF DEATH 245 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Res! ice Before admission) 


3 
o 
2 
a a. COUNTY * a. STATE b. COUNTY * 
rr Baltimore : _ MARYLAND Maryland Baltimore 
me] 3 b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Zao write RURAL And sive nearest town) 
Ga wson | ‘sa Long Green = 
3 3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Fd 7 Dulaney-Towson Nursing Home,111 West Rd Long Green Road ese Mola 
au tS = => —=4 ae =e eae = as 
z ae 3. NAME OF First Middle Tast 7, DATE Month Day er 
Bet ype or ri) DANIEL R SCHNEBBE | Siam AUGUST 10 4964 
Sc=z : 7 hse 
oS= 5. sex 6. COLOR OR RACE) 7, apRieD PEHNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zy . at birthday} |“Months| Days | H Min. 
ee male WOLER vee ane eiaIRSeDE Moe lOCO™ | 6a) a on | cael 

g 10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dene que feed life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
Maintenance Foreman New York 

nh & 14, MOTHER'S MAIDEN NAME 

Christine Wetterhauer 

17. INFORMANT Address 


U.S.A. 


13. FATHER'S NAME 
George Schnebbe 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkewn) | |Ifyesgivewarordatesot service) 
no 


18. CAUSE OF DEATH [Enter only one cau: for = ¥* INTERVAL BETWEEN 
ee . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 » 
IMMEDIATE CAUSE (2) £ = < — p MEI S 


DUE TO 
Conditions, if any, which ina es tet a 
g2Ve rise to immediate cause 
(a), stating the underlying 
cause last. (¢) 


es 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERj L DISEASE CONDITION GIVEN IN PART f(a)) 19., AS AUTOPSY 
Yau. -- 7 PERFO! 
s per [el 


16. SOCIAL SECURITY NO. 


as been signed by the attending physician et 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [j] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
factory, streat, office bldg., ete.) H 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospital) 


the deceased from....! 


ke and th, 
22b. DATE 


; ATTENDING, D. STAFF SIGNED 
eel 0. PHYS. pirector [_} PHYS. [} 


22d. ADDRESS 


Charles F. O'Donnell, M.D 750 


2c. ICI 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) is 
CREMATION 8-14-64 Loudon Park Baltimore 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eueat, 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
VR AIS (4) i Wm.Cook ~Towson,Inc., 1050 York Road, TOWSON 4 oAALIC 14 Perle, Quay 


20M 5-63 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


[44 FOR STATE 9500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 Q ht & 2 
HEALTH DEPT. 7. rtace or 2, USUAL RESIDENCE (Whore decoosed lived, if instilulion: iaadencotetars ‘edmission) 
SAEOENTY, te 2 pee a e. STATE b. COUNTY 


b, CITY OR TOWN [if outside corporate limits, 


. LENGTH OF STAY IN 1b e. OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
write RURAL end) give neeres! oe 


SY. 
d, NAME OF HOSPITAL OR aS ION (if not in hospitel, give streel Vea dé a 7 E y kP 7 = cn RSD EN 
[aye Elem. Sef, Nebe/-ses Ub Uk Dale A J 36 019 3 4” Hyerve vis] No[] 


i? BEcEASED G | oes swe e E om He 4 ao Month ‘Year 


DEATH He 2] 49 GLY 
S. SEX 6. COLOR OR RACE| 9, marnie [IK NEVER MARRIED [~] | 8- DATE OF BIRTH |e be (in Peers lf 2b HI i me 24 HRS. 
WIDOWED qi) DivoRcED [_} 


A heb ae bees Dorel Deys |” Hours Min, 
tOa, USUAL OCCUP. ON (Give kind of work nN. 6 27 1413 ‘or forelgn Es 


Neaaan ce ee i a) 10b, KIND OF BUSINESS OR INDUSTRY 
lone during mo: ing eee on retire My AR NO 


13. PIKE 10 ee ait iLlec 14. THER'S MAIDEN NAME 
le Lory UE Schulte A as eo ee 


1S. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. gs 23 


tee Wes soto vrasunrerdnceetleg 5 7 5% 7 barnily 3 Npcoryy 


18. CAUSE OF Di int ers ‘only one “C8 yA for fe), {b), end (c).} 
PART I. DEATH WAS CAUSED BY: ir A 
IMMEDIATE CAUSE (e] 


DUE TO 

Conditions, if eny, whieh ») 

geve rise to immediote cause 

(a), steling the undertying (| VETO 

cause lest. e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


jours after death, 


W. ies OF WHAT COUNTRY? 


USH 


INTERVAL BETWEEN 


8 AND DEATH 


along with form PM3. Page 5 may be retained for your files. 
transit permit. File pages 1 and 2 with the State Departrpé 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
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nding” 


——- 
19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter, neture of injury in Pert | or Pert Il of item 


Rr En Bay a Ey, 2 


|, cremation, or removal, and in any event wit! 


the word “pe: 


208. EXTERNAL CAUSE WAS 
PRIMARY. CONTRIBUTING [} 
CAUSE O| TH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2 Loo or town) (County) Siete) 
Hour e.m. While / plot While fegtobs, streot, bids., ele.) | 
SA » jet work YJ et work [_] Ei i Walks 


and in my opinion 
death resulted Natural causes [al Accident [Xf Suicide o Homicide im) Undetermined mann 


X CHIEF MEDICAL EXAMINER [—] 
4 L ¢ 2 barr map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [~~ Zz ( : 
MEME (eas ay) Ac lC « 2 04 ( fr APS Address (Sireet, elly, town, or eounly) ¥' 2 [ 


22a. BURIAL, & ON, | 


(Spegty) 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Health or its designated agent, prior to burial, 


please execute the certificate, w: 


TO DEPUTY MEDICAL EXAMINER: This certi 


22b. DATE THEREOF ri OF si ‘OR CREMATORY 22d,.kOCATION (City, town, or county) (State) 


es = ae /Yaly. SEEM EE aa. REC'D BY REGISTRAR Gi REGISTRAR'S SIGNATURE 
pdon 982 MARINO | sayy 9.5 s9b4 flere cp 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae ti CERTIFICATE OF DEATH -° ~ 42AG: 
Ar Uf 
s 22 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before a ion) 
—-_ 2 # COUNTY STATE b. COUNTY 
= es BALTIMORE re ; 
Ss 27 MARYLANO MARYLAND 
63 sh gs b. Sree DWN an pubPIce cor orate init, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ae ‘) res! in, 
gos™ FORT HOWARD, MARYLAND 2h DAYS BALTIMORE t 
= 58 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
238 2 
y =e VETERANS ADMINISTRATION HOSPITAL 2536 FAIT AVENUE ves{1 no ft 
2Nes' ot aa First Middle Last 4 DATE Month Day ‘Year 
= Bs (Type or print) CHARLES J. SCHULTZ, JR.| DEATH AUGUST 14 19 64 
B se 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In Years | IF UNDER 1 EAR |F UNDER 24HRS, 
3 Sa at Irthday) (Months | Days | Hours | Min. 
@ BE MALE WHITE wipoweo [} pivorceo[]| MARCH 28, 1926] 3 yrs. | | 
ean 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
83 3 a3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 B25 |_ CLERK GOVERNMENT (CITY) | BALTIMORE, MARYLAND | ILS.A._ __ 
3S 2 es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
L= ao 
5 BEE , GHARLES 1. SCHULTZ. SR. TILLIE SCHUITZ (nee Wankowski ) — 
Lie ee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ae So (Yes, no, or unkown) | (If yes give war or dates of service) 
2 =52 YES Wi_IL,_Army |_212-20-2922 |CLIN.RECORDS, VA HOSPITAL, FD HOWARD,_W-—— 
ios, S08 18. CAUSE OF DEATH [Enter only one cause per Ips for (a), (b), and (c).} ag ta a 
£.325 PART I. DEATH WAS CAUSED BY: eller - 
eBoSS IMMEDIATE CAUSE (2) nematy | : 2 Based 
=2 Bae 4 Xx DUE TO 3 = 
ge% 5 Conditions, ‘it any, which (b) Agrtee At Se< Chicony i Cin<, (ack ss woRS 
BERs2 | [Stn “ume me) OQ one 
Ze see - i” ; 
at Ses pe pailvine conte last. ©). Oe ui ipinc Ce Aé On Anakire < free 
aeece & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19 vas AUTOPSY 
@° ass = aaa oe 
E5e-3 c |8 ves] Nog 
ZS Ee= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
Satus & | OR CONTRIBUTING [) CAUSE OF OEATH 
Sg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee Zsa | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) County) tate) 
as Tee S Hour a.m. Winer even factory, street, officebldg., etc.) 
saz2es Mm. 19 at work at work 
Zo&2rag = B. 
S322 21. | certify that (this hospital) attended the deceased fromUly 2] 1 to August 14 1964, that @ (we) last 
ESSse saw the deceased alive on_ August 14 196% and that death occurred at3 + 30%Mrom the causes and on the date stated above. 
=focs 22a. SIGNATURE | 22b. DATE SIGNEO 
fone = 
Sse ~ ATTENOING MEO. STAFF 
&B Si aes tere re Oe aris, puys. _)_pirector (1) pus. fel) 8/14/64 
mzeaat 22c. PHYSICIAN'S 22d. ADDRESS 
Rees NAME (Type) 
av S55 LAWRENCE F. AWALT, M. D. 
eo =o 
2 gEs 3 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o outa 
Fe 


"BURTAL, | 8-18-1964 |r, STANISLAUS CEMBTERY | BALTIMORE, MD. 
FUNERA} 


DIRECTOR ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J : Duda Funera. *Hlome yet bog 
t be so 


pA 4 ONL 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs < 
5s 95 CERTIFICATE OF DEATH 42 
= & ss LY 
sys iE Poe a DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence before edmission) 
5 ea 3 a. STATE b. COUNTY 
2 253 Baltimore MARYLAND Maryland 4 Baltimore _ 
5 Ses b. CITY OR TOWN iif outside pie ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
eS aa and give naarast town) 
s 232 Bredshaw 12 yrs., Bradshaw 
= Bo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS a "|e. IS RESIDENCE 
= FA ON A FARM? 
a — = ws eynolds. 
3 aa 3. NAME OF a First Middle =e ne Month 
zg a DECEASED - : OF 
ines (Type or print) Sc Ee VY ola SC Ga DEATH Ker " // wW96 
° 2 5. sx 6. COLOR OR RACE] 7. MARRIED EVER MARRIED [_] ] 8- DATE OF BIRTH 9. AGE (In yea4/1F UNDER 1 YEAR| IF UNDER 24 HRS. 
2 gs a oy GAME Monta] Dove | Hous | Min. 
3 iM / wiowe[]  pivorceo [] | Jan. 2, 1900 we | 
eb 3 10s. USUAL OCCUPATION (Give kind of work jf 1Db. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 5 done during most of working lifa, avan i! ratired} 5 
& 5 none none Balto., Co., Md., _ U.S.A., 
€ 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 x] 
a 
es s Schultz Mary E. Cloman " ‘ - 
£ & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
ra = (Yes, no, or unkown) | (IFyasgive wer ordatesof service) 
Gg 
Eete no none _ Stanley Schutz Bradshaw Maryland 
33 E 1B. CAUSE OF DEATH [Enter only ona cause per lina for {a), (b), and (e).] INTERVAL BETWEEN 
38 PART I. DEATH WAS CAUSED BY. [ z Cargo aah 
ge IMMEDIATE CAUSE (a) OY Clin oy O tej ~\roun | eee ene 


DUE TO 
Conditions, if any, which {b) - os 
‘envactiveltoMrarmpiareteates oo. : 

DUE TO 


(a), stating the undartying 
cause last. {e) 


PART Il. W fabs CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 


Vabefes CA yenic As thins | Yes [xo 


}2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. inj ff 1 IL of item 1B. 
OF CONTRIBUTING [} CAUSE OF DEATH <7} (Entar nature of injury in Part I or Past Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [7] 


2Ds. PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County). (State) 
factory, straat, office bldg., atc.) : 


MEDICAL CERTIFICATION 


19 
fy that (I) (this hospital) attended the di 


. Le 


eased from.. hat (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit pe 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


saw the deceased alive on P als i, and that death occurred nA : s and on the date stated above, 
a ae ATTENDING ED, STAFF 72 STONED 
4 NI , A 7 
an eS peels: FA binector OD Pays. £-4 -eY 
22c. PHYSICIAN'S ad =e 
/ NAME ({Typa) 

238, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME One Te, OR EREMATORY }d. LOCATION (City, town or county) (Stata) 

REMOVAL (Specify) ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M $-63 


cy 
' 


uriel Aug 14,3964 | Franklin, Presbyterian Franklinville,Balto., Md., 
24 Pen oet Hee. ADDRESS bas 25a, REC'D BY REGISTRAR | 25b. REGIS RAR'S SIGNATURE 
| Howard K. Me Comas Abingdon Meryrend. loanAUG19 1964 fortes we 


MARYLAND STATE DEPARIMEN!E OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 19503 CERTIFICATE OF DEATH 13485 

s 
= o s — 
© os j1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Bin ela: a. COUNTY ¢. STATE b. COUNTY 
8 £55 Bal ti more MARYLAND asi S 
SA PEs B. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN ib <. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
A eae write RURAL end give neerest town) 
© 08s Catonsville 2yrlOmth20d¢s Baltimore 9, Maryland a NE te 
= Gy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #. {5 RESIDENCE 
cs ov 7 
Selrcae 3909 FORDLEIGH RD ON A FARM? 
3 242 SPRING GROVE STATE HOSPITAL x yes [] No [] 
$ sag 3. NAME OF First "Middle Lia i Bass “Month Dey ~Yeer 
Seen DECEASED 
cars ce (Type or print) Elmer M Schwartz DEATH August 31 19 . 
3 2e5 5. SEX 6. COLOR OR RACE|7, MARRIED fic] NEVER MARRIED [] | 8 DATE OF BIRTH Fe Tins us ne a YEAR Reva 2S 

& os . jonths| Deys | Hours in. 

teh aoa male white wivowe [_]__pivorcep [_] 67 ys: | | 
& 833 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ee done during most of working life, even if retired) 
Barta credit manager RETAIL Pennsylvania = oR. = 
= us 3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 £2 
AMES is Max Schwartz FAnny Friedlander - 
2 = 8-§ | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= Sets ‘Yes, no, or unkown) | {Ifyesgivewarordates of service) 
2 eta§ st TE 18-19 212-01-~7932 Records: SPRING GROVE STATE HO - 

Bret 18. CAUSE OF DEATH [Enter only one couse per line for (e], (b), and (e).] INTERVAL BETWEEN 
30a? PART |. DEATH WAS CAUSED 8Y: ONSET Ane Pee 
e2ene IMMEDIATE CAUSE (e)_ Pneumonia = u ae a < 
faanr2 
30°C 8 DUE TO 
aSere ine E * alized ds re 
3 ose iiditions, if eny, which )__Arteriosclerwsis, generalized and severe | os 
fsa5e gave rise to immediete cause 
gas Oia (a), steting the underlying DUE TO 
greta cause lest «_ De i jos a 
SBBez0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila); 19. WAS AUTOPSY 
Uae ee le 
BsE S20 is} _ Urinary infection eae 
Mouod a = | 20e. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of item 18.) 
meses B | OP CONTRIBUTING [} CAUSE OF DEATH 
one G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoot s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, oi 20f, (City ortown)  ———~—=«(County) (Stete) 
8 = $3 3 Bair geen While __ Not While fectory, street, office bldg., ete.) 
Aaeeag 2 efit 19 jat work [_] et work 
HSOhe Oct 
Bsb2e 21. 1 certify that #) (this vewias attended the deceased from.......... OG be. “T NG, »...... wr 19-444, that (1) Ge) last 
anaes saw the deceased alive on.. 19.2%... and that death geeuredl at eee waieeM, from the causes = on the date stated above. 
9 EAS £ Bie, SSS h sruponc, =e STAFF 2b. SGNED 

2 

aides Seller Li a etn sai DIRECTOR ews. 2 8-31-6h 
ee a= Tae. PHYSICIAN'S, 22d. AppkESS SPRING GROVE STATE HOSPITAL 
a ae ype! 
62828! Stella Wachsler, M.D, |. Bdtimore 28, Maryland... 
ms nes 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State} 
ovrosd REMOVAL oo aiid 
BOB 9/1/64 BALTIMORE HEBREW LAND— 


JERAL DIRECTOR’S SIGNATURI ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S sien MARY 
paste: Shes sigs lon Lcbohine Phebe Godast? 2 fharbeg Quetge. 
js 


fo 
VR AIS. x 
20M 5- 6h, 


MARYLAND STATE DEPARTMEN?! OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0950 q CERTIFICATE OF DEATH 13466 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
a. COUNTY = / e. STATE b. COUNTY 
MARYLAND ‘ 
a_i 


b, CITY OR TOWN (if outside corporete li IGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 


tite RURAL and give ah G7 L 
pi Loe aed ) 4. STREET ADDRESS ‘ — ‘|e. IS RESIDENCE 


ME OF nat, R INSTITUTION (if pot in a Z give stree! 
i Le _ ON A FARM? 
a es [] No] 


rN 


d completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 should 
within 72 hours after death, 
>< 


3. NAME ¢ of Bie OTE First ahett slat ionth “Dey 
a BC Hhorid. ghetlc. SE] BERT | Saxe me AUC 2G _ 9 BF. 
3. SEX 6. COU wad, RACE|7, mari NEVER MARRIED []] & DATE OF BIRTH o AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 


/ Months] D. Days | 


Hours | Mine 


WIDOWED 3 pivorcep [-] Mav 2 Y. /€38" lest “ed 
‘or fore! 


10b. KIND OF Sb. A OR INDUSTRY | 11. Hiber © (County & State, o “Of, 12, CITIZEN OF WHAT COUNTRY? 
4. lope NAME wf, = = a 


“evel 


Oe. USUAL OCCUPATION wiley kind of work 


Wheat vor, if retired) 


13. FATHER’S NAME 


ician ani 


15. WAS DECEASED EVER IN U.S, 16. SOCIAL SECURITY NO. 


le), steting the underlying 
couse last te} 


17, INFORMANT 

(Yes, no, or unkown) | {Ifyesgive: jetes of service) KH é &, 
tf ao ss a 
s 18. CAUSE OF DEATH [Enter only one cause per line for (e), 1b), end &).) ~) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: SARE AND DEAT 
2 IMMEDIATE CAUSE (a) _ 
= 5 
2 DUE TO 
a Conditions, if eny, which (b) ay 
s gave rise to immediate cause 7 c 
= DUE TO 
fS 
5 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] NO 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 200. 


MEDICAL CERTIFICATION 


LACE OF INTURY (Heme, arm, 20%. (Cy oF town) : (County) 
bid 
iQ, to. that (1) Gace). last 


aan led the P4) sed froi 
ne. eee oe and that death occurred a iM. from the causes and on the date stated above, 


. At 23. DATE 
ATTENDIN' MED. STAFF NED 
Mp, | PHYS. x Director ["} PHYS. [_] F—-24- CF 


das {oblin) 
nant rao US. Tour sn Mp: O35 NLA; he, - Mf 212.1 J 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


22c. LYSICIAN: 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) DoOrTsaye 
Ht ea”) a3 h-1964 adowridge Mem. Park |Washington Blvd. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. a, RE REGISTRAR | 25b, REGISTRAR’S SIGNATURE af 
was wo PORN J DUDA'7922 Wise aves Dundalk 22, Wie SEP 1 Ted geeoes ecg. 
20M 5-63 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f CERTIFICATE OF DEATH 42 AGT 


Q 


5 3 
Bis ts) — =—— . — Ot 
=o 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore decansad livad, If instilution: Residence bafore edmission) 
2 “a a. STA b. COUNT! 
wo 3 
5 an MARYLAND i. a "BALTO. ‘ 
okie aero ¢, LENGTH OF STAY IN Ib €, CITY OR TOWN [If outside corporete limits, writa RURAL and give naarast own) 
eo Se ae write RURAL end give nearas! town) ‘ 
Some PARKVILLF, X PARKVILLE 
~S a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address] | d, STREET ADDRESS "4 @. 1S RESIDENCE 
P peor ON A FARM? 
ear Xx 8503 HARFORD ROAD _ A : 8503 HARFORD ROAD yes [_] No | 
a CPS 3. NAME OF First . Middle I ~ Last 4, DATE ‘Month “Dey “Yaar 
2 a .ASED OF 
aa i Tseeiorrinll EVERETT si SHEATS peata = AUG 3 64 
EQ . ¢ 9 
css 5. SEX "| 6 COLOR OR RACE|7. MARRIED Gr] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yee és birthdey) as Days | Hours | Min. 
88s MALE WHITE. wioowed [|] ivorctD [] May 16, 1897 in yrs. 
Bes TOa. USUAL OCCUPATION [Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo dona during most of working lifa, aven if retired) 
382 Retired _| Laundry _|__Worton County, Md. U.S.A, 
So ® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe: 
3 GEORGE SHEATS ‘<s5) oe f | _ ANNIE IVAN ia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgiva warordatesofsarvice) 
a a ae a LO SR 
18. CAUSE OF DEATH [Enier only ona cause per line fgr ( ib), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), ~ 


bpp x 
j DUE TO 


Conditions, if eny, which {b)_ 
gave rise to immadieta couse 


Mrs, Katherine Janco, 5410 Knell Ave. 


+ ~~ | INTERVAL BETWEEN 
oe Had jh Ta as, ONSET AND DEATH 
(2), stating the underlying 


cause lest, te) he 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves O no (gf 


20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [(-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
P a 


certify that (I) (this hos, 


20d. INJURY OCCURRED 
While Not Whila 
‘at work at work 


20a, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
factory, streat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attendin: 


hould be detached for use as the burial-transit permit. Then pl 


that (I) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed] 


be retained by the hospital or attending physician. 
Dept. of Health prior to burial, cremation, or removal, 


tended the sores from. 


5 2 saw the deceased alive on.........gF.. 19. 2. ond that death occured at. bah from the causes and on the date stated above, 
& 55 Ba: SIQNATE > ATTENDING MED. STAFF Fe Ne 
ne OE suf wohl mo. | PHYS. [gd DIRECTOR [-} PHYS. [] S/S 
s om Ge 22c, PHYSICIAN'S : 22d. ADDRESS . 
Reaes | me ro Scat SiS eT 2500 Eutaw Place Balto,, Md, 21217. 
Ce = 32 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
s REMOVAL (Specify) 
oe 9* 8 BURIAL 8-10-64 IBALTO. NAT'L. CEMETERY BALTIMORE, MARYLAND 
rR ANS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. Meine SIGNATURE 
: y 
waved QQ | LEONARD J. RUCK, INC.,BALTO. 14, Ma. oe AUG 6 1964 ¢oo 


Zz Je 
FOR STATE 
HEALTH DEP 


Ry 


uted within 24 hours after death. If any:delay is necessary, 
hours after death 


le pages 1 and 2 with the State Departm 


form PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


IO DEPUTY MEDICAL EXAMINER: This certificate should be exect 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chief Medical Examiner's Office along with 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


YR AI5ME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3468 _ 


tem / Faia Sp2. USUAL RESIDENCE [Where docoosed lived, If Institution: Residence before edinission 
@. STATE b, COUNTY 


Maryland Baltimore 
ce. CITY OR TOWN te cutside corporete limits, write RURAL end give nearest lown) 


2 Dundalk _ 
[ 4. STREET ADDRESS 


1. PLACE OF DEATH 
e. COUNTY 
Baltimore 


b. CITY OR TOWN [if outside corporete fimits, 
write RURAL and give neerest town) 


Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) 


MARYLAND _ 
¢. LENGTH OF STAY IN Ib 


@. 1S RESIDENCE 
ON A FARM? 
Pogo ewPapapecouAvenyes SS 252 _Patapsco Avenue ____ | es] no BJ 
3. NAME OF First Middle 4, DATE Month Day Yeer 
DECEASED OF 
(ype or print) GEORGE Vincent SHEEHAN _ pee AUGUST 14 19 64 
5. SEX ~ |6. COLOR OR RACE|7. marpitD [never Marriep (5) | 8. DATE OF BIRTH 9. AGE {In years /IF UNDER? YEAR| IF UNDER 24 HRS, 
last birthdey) Ce Deys | Hours | Min, 
Male White wibowtp [_] Divorced (_] 7-3-02 62 | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retired) 4 
Industrial nurse Steel Connecticutt U.S.A. 
13. FATHER'S NAME al ¥ - "| 14. MOTHER'S MAIDEN NAME c 
Andrew W. Sheehan Mary B. Shaw 
he Was Lede el ae TES AEM ED) Font : 16, SOCIAL SECURITY NO.| 17, INFORMANT _ ao St 
‘e2, no, oF unkown) | {Ifyesgive werordetes of service) 
no 045-10-6872 [Raymond J. Sheehsn, feet Fen 2 “Conn. 
| 18. GAUSE OF DEATH [Enter only one cause por line for (e), Ib), end (e).] = = INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)_ Arteriosclerotic cardiovascular_disease 


ONSET AND DEATH 


ton. | DUE TO 
Conditions, If “3 which (b)_ Oe A. ." : : fi: 
geve rise to immediete cause = 
(a), stoting the underlying ( CUETO 
cause lest, o £ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)] 19, WAS AUTOPSY 
——— ORMED? 
i= 
s = | Ys 0 no [3 
& | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 3B.) 
& | PRIMARY [1] or CONTRIBUTING (1 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stele) 
3 Hour e.m. While No! While fectory, street, office bidg., etc.) | 
2 me 19 et work [] ot work 1 


21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection Inquiry im) 
Natural causes causes Accident {ia} Suicide [ah Homicide hak Undetermined manner Oo 


mes A, CHIEF MEDICAL EXAMINER Oo 


MD, ASSISTANT MEDICAL EXAMINER 


and in my opinion 
death resulted from: 


ACTUAL {| 


DATE SIGNED 
SIGNATURE 


ae DEPUTY MEDICAL EXAMINER [_] 8-15-64 
‘ NAME (Type) n_E. Adams D. Address (Street, city, town, or county) 
228, BURIAL, CREMATION,| 22b. DATE THEREOF “Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) TStete) 
REMOVAL (Specify) 
burial 18 Aug. 1964 | Sacred Heart Cemetery Baltimore Comty, Md. 
23. FUNERAL DIRECTOR 


‘ADDRESS | 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee) 


39507 CERTIFICATE OF DEATH 


at 
Pa —— 
5 | PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived, If institution; Residence before a 
Pen el pS «, STA b. COUNTY 
2S Baltimore MARYLAND Maryland - 
3 ss b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) > Baltimere 
3 Owings Mills ss 1 ~ 
& d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS io 15 RESIDENCE 
ys: 12 Rosewood State Hosp. ht : 405 Ne Pulaski St., vet] 
ag JAME OF “First 7 Middle = sUeet This Digits “Month Day 
g DECEASED & 22 64 
(ype erent) = Keg th Taylor Sherrod DEATH 19 
5. SEX 6. COLOR OR RACE D J] NEVER MARRIED 8. DATE OF BIRTH 9. KGE in yoors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Mh 2 dS 2.10 | CF last birthdey) |"Moniha | D. aa 
Months| Deys | Hou Mi 
ale Colored wipoweD [] _ivorctp [7] 9f11/65: yrs. ¥ 77 Fi | ns 


10e. USUAL OCCUPATION (Gi 


kind of work 
done during most of working 


en if retired) 


13 FATHER’S NAME reas re (Rbk Treats 
George Gains ‘Sherre — 


10b. KIND OF BUSINESS OR INDUSTRY 


MN. BIRTHPLACE (County & State, or foreign country) 12. ke OF WHAT COUNTRY? 


“USA 


lease remove cg 


ding physician and eereletely P 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, "KS unkown) yep jowerordetesofservice) 


17, Neg "Address 


Rosewood Records Owings Mills, Md. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


o 
3 
> 
c 
rs 
£ 
zak 
Se * 
23q 
ao 8 
2ue 
$328 RPT —— —__ str 
Beet 18. CAUSE OF DEATH [Enter only ona cause papdine Np BALE (by, end (e).] INTERVAL BETWEEN 
33 ote. PART |. DEATH WAS CAUSED BY: Lv fe ONSET AND BEATH 
eee IMMEDIATE CAUSE (a) Nur F Sete =! SS = 
7 
ae Ba! 4 ; DUE To 
3S § Conditions, it eny, which wo A Severe ‘ao bug | 
sos a geve rise to immedicte couse “ fi nd > rs eo" = 
BGO (2), steting tha underlying ( OUETO | 
5 a 28 cause lost. = te | 
Beeo |Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
35 8871s YES no [] 
28 12/5 4 ae a 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE H RRED. use Pert Il of item 18, 
Se bic 5 [SCART WAS UNDERLYING (1, | 20b, DESCRIBE HOW INJURY OCCURRED. (Ener neture of injury im er I or Pat I f item 18.) 
SERB |S LMUF EITHER NOTIFY MEDICAL EXAMINER) 
Nor ae =~ — 
Sts < | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
223° a Hour a.m. While __Not While factory, street, office bidg., etc.) | 
‘a 4 4 = ao rT) jal work [] at work [_] i 
SOZo 
oaks 21. | certify that (I) Chis boypia) attended the deceased fromeenbutut. Leu 199 to... oy 19.EF that (I) (we) las 
agse ; 
> 8 5. saw the deceased alive on... Pe tants eee 2 and that death occurred at feign, from the causes and on the date stated above. 
FOn 8 ie ATTENDING MED. STAFF 7 NED 
= aps oa 
ag 8s Melt Lv Binkses mo. |PHYS. [J pirector [] prys. [yr oe > 
£Eas 22c. PHYSICIAN'S, Bad. ADDRESS 
& NAME (7; rf es 
BSR (¥) Mabeli I. Silver Koseuegd Stare “a tay 
@P$2 |_|) nnn cee nen eerste neoecesl — 
Boe Zae, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME Colvane CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ [Stel 
BOs REMOVAL {Specity) i 
. Buia |&- 24-64 |o y Cary: eDnundel Co. pod 
BIGNAJURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RTsth ba aa 5 DATE AUG 96 YChiavlog efge. 
20M 5-63 - g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


gave rise to immediete cause 
(e), stating the underlying ( DUE TO 


‘coe tail __Arterioclerotic cardio-vascular disease cae 


oe 99508 CERTIFICATE OF DEATH 138490 
rc _ -. 
: 3 Dy BEES Or DEATH wO) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= A . STATE b. COUNTY 
‘en Baltimore > oon ¥ Maryland Anne Arundel 7. 
neat | b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporele limits, writa RURAL and give nearest jown] 
Bas write RURAL and give neares! town} 
£78 Catonsville 1L8yr9mth2hdy Severna Park, Maryland Sar 
3 a ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS. 7 e Pea ate 
Eas 
248 NG GROVE STATE HOSPITAL ___ || Cypress Creek * __| vs no py 
g Sau . hanes First ~Middia = Last 4 2s ‘ Month Day ‘Yer 
aah a 
es URE ae Henry Ernest. Sievert a DEATH August 19 1964 
2 iby SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | 5- DATE OF BIRTH 9. aslaila rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: DB. ‘in. 
5 male white _| woowe fy _owvorc [] Aug. 22, 18761 88 9 ai lag 
5 ‘3 > 10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 @ ig done during most of working life, even if retired) 
ze¢ blacksmith (Ret.) | Galto, Gas &Elec, Maryland Uae A, 
E g s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£3 
Dag Hans Nicholas Sievert Gertrude D. Rauben_ = " 
2 t— %. ee Seaees EVER INU. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
of = = (Yes, ee unkown) ae ay 212- o5- 86 9 R ° rds SPRING GROT! STATE | HOS PITAL 
2g ¢@ unknown one eC 0: 
ne 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (o).] r = INTERVAL BETWEEN 
oS PART |. DEATH WAS CAUSED BY: as 
3a IMMEDIATE CAUSE (a) __ Pneymonia — 2 rae _|_ 2 day — 
2 “ DUE TO 
i 7 / 
Conditi ey : . ana ae & a - m —— 
5 sn atest Wes ree ® Gavdiovaseular” disease 8 years— 


3 PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
4 PERFORMED? 

g tn ee ee 

§|_Chronic brain syndrome associtaed with cerebral arteriosclerosis  _| 5 1 %° 7 
= 20e. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part II of item 1B.) 

id OP CONTRIBUTING [] CAUSE OF DEATH 

U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ft | 20f. (City or town) (County) (State) 

a Hour a.m. While __Not While factory, street, office bidg., etc.) | 

Es Pat y at work [_] at work [_] | 


saw the deceased alive on. 
22 


21. I certify that (IK(this hospital) attended the deceased from... ete tO toAugust.. ALD 19.6 hy that (I) (we) last 
August. 19. 1H)... ., and that death occurred rds sor Mm the causes and on the date stated above. 
Po DATE 
a Chet Mb, un. RE Rao OE em Ce gd 2 IIE 
22. PHYSICIAN'S 2d. ADDRESS SPRING GROVE STATE HOSPTTAL 
(Type) 
mane tre NARCISO W-CARMZOWA | Baltimore 28, Marg ]and ‘ 
230, BURIAL: eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bupial 6-24-1964 Cedar Hill Cemetery — Brooklyn R.F.O. Md. 
25n, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
vate AUG 2 4. YCLavlog Quidge. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after , 


24 FUNE| NATE = » ADDRESS 
Page hy Ae, HOME len Burnie, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
()G CERTIFICATE OF DEATH c 2 
J5509 13494 


& 


pes ae - = E 
Ss 3 3 } PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Inslitution: Residence before admission) 
2 ie i » STA’ f 
g re Baltimore ae a. ST. "Maryland b. COUNTY Ralieenare 
£ ae b. CITY OR TOWN (if outside corporata limits, |e LENGTH OF STAY IN Ib “c. CITY OR TOWN {If outsida corporate limits, write RURAL end give neerest town) _ 
~~ FES write RURAL and give neerest town} ‘ 
ciel sce Baltimore 21234 Lp Baltimore 21234 
= 3 2° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) 4, STREET ADDRESS ba *] . 6 Rye 
= Eas . ; 
z et! 3 ___8614 Oakleigh Road ae 8614 Oakleigh Road ves [-] Nox] 
= ¢ Sx . NAME OF “First “Middle Last 4. DATE Month Yeer = 
3 een ‘DECEASED OF 
& ie Sveesepaetl CHARLES WILLIAM SILL tow AUGUST i) 19 64 
eo 065 SEX 16. COWPR QRRACE)7, MaRRiED @. DATE OF BIRTH 9. AGE (I IFUNDER 1 YEAR| IF UNDE 
3 3 EVER MARRIED [-] | ® is in Years R24 HRS. 

8 2 A ; Jest birthdey) TyMonths| Deys | Hours | Min. — 
areal AOD wowed [] __ oivorceo[] | April 7, 1887 7 ae oe ae a | ii 
3 82 0s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Bae lone during most of working life, even if ratired) 4 
ESS 23 Motorman Transit Company New Jersey UoSoAy 
be mie z 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME é 
3 Zi5¥ Sam Sill Mary Hippenstill 

ve s ed ‘| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address am - 
£323 (Yes, no, or unkown) | {Hyes givewerordatesotservice) 

La he Yes WW IT 5 Mrs. Myrtle Sill,8614 Oakleigh Road, 21234 _ 
er >E é 18. CAUSE OF DEATH [Enier only one cause per line for (e), (bj, end (e).] - _ a = TERVAL BETWEEN 
oeaesy PART |. DEATH WAS CAUSED BY: , 7 si aa lala 
Soy ad UAMEDIATE CAUSE io Malin + 1 Sah: = Gratin a eee 

S5aSM 75020 DUE TO pt 
ize A 
gese z Conditions, it eny, which (b) eo Ok als < de centrvlion Lee = 
Se ay an: 
cd jane Sy steting the underlying (- DUETO 
edgce tas couse lest, (e) > 
oe 
a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
Ths raat PE cI 
3 oer Geli ar es ves [] NOM) 
20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ~— san 
OP CONTRIBUTING [] CAUSE OF DEATH 


Ort 


rior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


£ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 208, (City or town} (County) State) 

= fisercafen: While Not While fectory, street, office bldg., etc.) | 

r) >i 9 et work [] ot work [] | 

pees au . : 9 

os“ 21. | certify that (I) (this hospital) attended the deceased from. <4 o (RIAL: ae 2, that (I) (we) last 
§ saw the deceased alive o1 f, and that death occurred tom. from the causes and on the date stated above. 

22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. a DirecToR [_] PHYS. [] 


22d, ADDRESS 


7527 Belair Road, Baltimore 21236 


. Cie 


filed with the. ee Dey 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


RENO TRE 8-11-64 Baltimore National 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Wm.Cook-Hamilton,Inc., 6009 Harford Road, 21214 


23d, LOCATION (City, town or county) 
Baltimore 
25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S ay hee 


owAUG 11 1964 fOrortay 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as th 


TO FUNERAL DIRECTOR: After this cert 


a 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rr 


AghT9 ‘al _ CERTIFICATE oF DEATH | £38493 


e dim 9455 gah 
3 1. PLACE OF DEATH 23 a SbaL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cold Cleat e. STATE b, COUNTY 
a] | AZURE sme Meat ba. 
“28 b. CITY’ OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b TY OR TOW! side corporata limits, write RURAL and give nearast town) 
re) rite RURAL end give rest town) 
TU Pn age es GMS sores 
Bae d. NAME O TAL OR INSTITUTION (if not in hospitel, give street eddress) hac SZ At r @. IS RESIDENCE 
ef ON A FARM? 
5 
ef pe? age — BODE PLLEVIALLE _f P|" oA 
ga TAME OF AT Middle last . DATE Dey Yeer 
an DECEASED 4 OF 
Be {Type or print) a ag oe Al. y DEATH " BUC 2Z 196 
& S. SEX R RACE] 7. MARRIED [_] NEVER MARRIED ee F Ble L889 AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) Deys | Hours " 


Months 
6 ~/B9p Z ive 
L674 (Counfy & Stete, or féreigh country) 12. CITIZEN OF WHAT COUNTRY? 


| = by Blea oivorced [] | / 
We. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR Lt 
done during most of working life, even if retired) 


ne 
4 Che ‘ - 7 2 7 14, Bs AA y 
1S. WAS EF WV EVER IN U.S. OLELE 16. Ue §, sl 0 A PZ Ke on 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


520-yy ie Tee DAL INOWSK, Pig ie beet eoee 


it, 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


§ 8. CAUSE OF DEATH | [Enter only one cause per Tine for ae oS. end (c) sf 
3 PART I. DEATH WAS CAUSED BY: ‘2 Q ae ce 50) 2 ped es 
3 IMMEDIATE CAUSE (eo) IE LA fh archaea MA 
= 
6 | DUE TO Gite 
2 Conditions, if eny, which {b) = = 
gave risa to immediete cause a ry [, 
{e}, steting the underlying ( CUETO 
ee cause last, (o) 
é PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve); 19. Wane 
S ves [} no [] 
= 20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
£% | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Siete) 
= ‘HOURM aun While Not While factory, street, office bldg., ete.) | I 
Z fn 19 et work [_] et work [_] | 


2 


saw the deceased alive on. 
22e. SIGNAJURE 


certify that (I) (this hospital) attended the deceased fro § to 19%.F, that (I) (we) last 


bi and that death occurred at. io, from the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF SIGNED 
Deller ey mo. | PHYS. [Le —ikecron OF Pays. > 744-64 


Ze, PHYSICIAN'S 2d. ADDRESS 
NAME (TI) @ ALS @ BEd Muerte r v a cee yen ef. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zé | DU LOCATION * 


2-47 9th HOLY KOSKY CE 2 ree! 
What Weber tly Ane pops.cpesticee grom Ob 2% os PET cn 


» town or county) PDP te) 


23. cae CREMATION, 
L (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FO = 


#5 


VR AIS (4) ne) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if ratired) 


|___shousewife __ 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


ae 


Ti, BIRTHPLACE (County & State, or foreign country) 


CERTIFICATE OF DEATH 16 p 

3 1. PLAGE OF DEATH — 2. USUAL RESIDENCE (Where daceasad fivad, If Insiitutlon, Residance 4c. ‘edmission) 
oe Balers Sites, |e Marylmd "NY Prince George's 
zs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest lown) 
53 ‘writa RURAL and giva nearast town) FS 
<3 Catonsville ayrémthi 8dys Carmody Hills, Maryland » 
E) 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) ~-d. STREET ADDRESS p . 1S RESIDENCE 

ts ‘ ON A FARM? 
“8)'||_SPRING GROVE STATE HOSPIT = 505 Seventy-third Street &L] NOL] 
5 3. NAME OF first ~ Middla - Last 4. DATE Month a 
a (Typa or print) Oliv e May Smith DEATH Augus t 2h 19 6 by 
§ 5. SEX 6. COLOR OR RACE|7. magnieD [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthday) igor] “Days | Hours | Min. 
8 male white wipoweD vvorceo[]| May 7, 1893 yes, 
3 
E 
2 


Ohio 


13. FATHER’S NAME 


Oliver Hill 


14, MOTHER'S MAIDEN NAME 


Minnie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Hives givawarordatesofservice) 


16, SOCIAL SECURITY NO. 


unknown 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (bl, and (c).] 


Ther 


17. INFORMANT 


Records: SPRING GROVE STATE HO@ITAL 


Address 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


quires that the death certificate be executed within 24 hours after 


attending physician. 
igned by the attending physician and completely filled in by the funeral 


v DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediala cause 

stating tha underlying ( DUETO 
causa last, (¢) 


-transit permit 


t. : 
|, cremation, or removal #7) any event, within 72 h 


Coromary thrombosis 


|60_seconds_ 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
PERFORMED? 


ves [} NO 


(Enter nature of injury in Part | or Part Il of itam 18.) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT 
3S 

= 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. 
a |] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 

6 Hour a.m, While Not While 

zg ey. 19 at work [} at work [_] 


21. 1 certify that 4) (this hospital) attended the deceased from. 
A 


Wee. 2h, 


saw the deceased alive on.. 


20a. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) 
factory, street, office bldg., etc.) | 


sre 19h... and that death occurred 


(County) (State) 


t 
ol os LL, to » 1994, that QF (we) last 


C..M, from the causes and on the date stated above. 


ag 


22a. SIGNATURE 


Ute ie aby 


M.D, 


22b, DATE 


@ DIRECTOR Oo mine bral 831-6) SIGNED 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 


22d. ADDRESS SPRING GROVE STATE HOS? ITAL 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si: 


| ee Stella Wachsle, M.D, | jmore..28, Maryland 
23e, BURIAL, CREMATION, | 23b. DATE THER! yl 24d. Yon or county) {State} 
' (Specify) j iyo 
ee, Oe F let AO, a 
24 FUNERAL DIRECTOR'S SIGHAT Va5e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS ( “064 yCLerlrg 
20M 5-63) s 2RLT 13 2 Sedge 


s that the death certificate be executed within 24 hours after 


pital or attending physician, 


ificate has been si 


The law requii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M SQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99519 CERTIFICATE OF DEATH 12494 


1. PLACE OF DEATH it, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adrission) 
a. COUNTY A Cs Ales e. STATE b. COUNTY 
Kahl Ave. Perry : MARYLAND Md, Kahl Ave a. Hall 


DEATH al —- JO- 1» 6 


as caidas ae a Eli rabet, SH der 


5 
20 
2% a £ 
ae 3 6. CITY OR Tees eee c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
£75 

ge RSF EMH Life ANS Perry Hal +(e 
Baa &. Nal (es sree INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Hee | ON A FARM? 
Eas x 
Pb lee . Kahl Ave. + [ves [1] Noge] 
2 ay 3. NAME OF First iat | Re ~ Month Yeer 
gear DECEASED 
EOc 
Og 
v6 
ufo 


5. SEX 6. CQYOR OR RACE) 7, mARRIED [SPNEVER MARRIED [_] | © DATE OWBIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ee — last birthday) |"Months| Dey: | Hours | Min. 
Ww wivoweo[] _—oivorceo[] | Jue ISG 72 Om. 


We. USUAL OCCUPATION (Give kind of work Vi, BIRTHPLACE any & Stefe, or foreign country) 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ‘on if retired) 
iJ i te Homemaker Perry Hall Balto. Co. U.S.A. 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO 
a Margaret Koerber 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yes, no, or unkown) | (Ifyes give werordetes of service) 
212-40=5 Joseph Snyder Kahl Ave, Perry Hall 


18. CAUSE OF DEATH [Enier only one cause pe ~| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) & Quycren 2) a 1a ay “1 x rs ro Af gts . 


D4 DUE TO 


igned by the attending physician a 


l-transit permit. 
|, cremation, or removal, and in any 4 


Conditions, if @n 
geve rise to imme ° 
{a}, stating the un: 9 DUE TO 
UL (e) 


which (b)_ 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, Ws UIE 
te) a Pi 

< ves [] NO 

% [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) os na 

fs | OR CONTRIBUTING [((] CAUSE OF DEATH 

ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pe Poss 

S 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f, {City or town) (County) (Steta) 
s Homie While __ Not While fectory, street, office bldg., etc.) | 

= p.m. 19 at work et work { 


21. 1 certify that (I) (this hospital) attended the deceased from..........0b.Wdbpiy 19. uf to... fs MW... 19.2. 
saw the deceased alive on. RS 9.6.4, and that death scr af aN from the cafes and on the date stated above. 
220. SIGNATU} 22b. DATE 
yf A ee tc AEN tikeror ME £10.09 
22c. PHYSICIAN'S 22d. ADDRESS ates 
Hx Ss ville Med, 


NAME (Type) 


23. NAME OF CEMETERY OR CREMATORY 23d/AOCATION (City, town or county} 


B13 Ste Josephs Cemakemy Fullerton Md. 
R'S SIGMATURE t ADDRESS 25a, REC'D BY REGISTRAR | 25b. Reals sade IGN. pie 
fap 230) toleve fAobiG 12 eA6 PC ge 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYS! 


uN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 4-64 


3 
Sos 
2s 
tah 
5 es 
5 =gs 
Se 
ee fas 
zp i=3 c=} 
ee ae an 
— Bse 
i es 
oa Se 
= 2s 
= 255 
2 es 
es 
3 &§ 
= 4§ 
2 Ss 
2 SES 
6 2s 
2g 825 
2 S36 
5 
Bg ead 
3 ESS 
pe Osi 
Ss wee 
ee 
Ss =e 
° eS. 
€ £25 
@ =e 
Ss 
a = 3 2° 
Ce wets 
2 
=: Fes 
~ 8S 
oc ws 
£5 32 _ 
“9 BS 
s 
£ 
= 
2 
= 
= 
2 
= 
= 
= 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g951 CERTIFICATE OF DEATH 13445 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ets a, STATE b. COUNTY ry 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (lf outside sarmmrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 
HO! 110 DAYS BALTIMORE 27 ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Bee 
VETERANS ADMINISTRATION HOSPITAL 3206 BALTIMORE STREET yes{_] no{X 
3. NAME OF First middie (ALSO SOMMER) 4. DATE Month Day ‘Year 
(Type or print) CHARLES Fe SOMMERS DEATH AUGUST 9 19 64. 
5. SEX 6. COLOR OR RACE |'7, MARRIED] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
MALE WHITE WIDOWED [-] pivorceo[}| JANUARY 23, 16 68 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
BUTCHER MEAT PACKER LANSING, MICHIGAN U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT SOMMERS MARIE MYER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


» BORN a. sommeR-3206 W““BALTIMORE ST.-29 


YES WW I 215 -01-0488 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD, 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
uf ‘ _ IMMEDIATE CAUSE (a). PULMONARY CONGESTION AND EDEMA RECENT 
gaks DUE TO 
Conditions, If any, which () BNCEPHALOMALACTA (OLD. 
wie ah ‘statin ae) bea -ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


underlying cause last. 


_ULCERS_HTPS_AND_SACRUM. UN ENO WT 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA. HBUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (2) 18. WAS AUTOPSY 


yves[A no[] 


20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work} at work [] 


pam. 

21. 1 certify that (Ht (this hospital) attended the deceased from_April 21 , 19 44, tp August —1o 19 6h, that §) (we) last 

saw the deceased alive on August 10 19 64~ and that death occurred 4: 50DM, from the causes and on the date stated above. 
=a 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mp, Pays. (_]__pirector [1] Pays. Bl 8/10/64 


MEDICAL CERTIFICATION 


22d. ADDRESS 
, M. D. VAH FL HOWARD, MARYLAND 
2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


23a. Eco Sal 
peerage | 8-12-64 ler /PAUL'S LUTHERAN CEMETERY VIOLETVILLE, BALTO. MD. 


24, FUNERAL DIRECTOR H ward ee para Funera. 25a. REC'D BY REGISTRAR | 25b. Be last SIGNATURE 
ue chek ae mee G13 1984 (Sorter Judge 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: 


o 24 hours after 


te has been signed by the attending physician and completely filled in by the funer: 


hed for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 s| 


ician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


be retained by the hospital or attending physi 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, open 


q9514 CERTIFICATE OF DEATH 13496 


ey 
M 1. PLACE OF DEATH me 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
wt e. COUNTY Baltimore astatt Maryland b. county Ba ltimore 
és MARYLAND 
g b. CITY OR TOWN {if outside corporate limits, e, LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL Sed give geese! town) * 
3 a. |Z Glenarm, Maryland 
rf) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = @. IS RESIDENCE 
Shane \ ON A FARM? 
5 gut Villa Maria, Notch Oliff, Glenarm | Glenarm, Marylend ves] NOL] 
ea z bh EG —— — ak hic Gl pane Cla Lest aE ‘SATE Month . Dey Year 
Bs (Type or print) Sister Mary Cortilia Sonuer DERTH August2} “EL 1964 


5. SEX 6. Bons 4 ‘OR RACE IF UNDER 1 YEAR 


7. MARRIED [-] NEVER MARRIED [F] | 8» DATE OF BIRTH 189/ 9. AGE (In years 
el eaee| Days 


wiowe[] _vivorcen[} | AUS. 17, #7 ey ion 


10b. KIND OF BUSINESS OR INDUSTRY |" BIRTHPLACE (County & Stata, or foreign oe 


Retired, Teacher | Pittsburg, Pa. 


IF UNDER 24 HRS. 
Hours | Min. 


¥Oa. USUAL OCCUPATION (Gir rk, 


kind of 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


UeSehe 


13. FATHER’S NAME 


Charles penis 


14, MOTHER'S MAIDEN NAME 
Anna “G 

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 

(Yes, no, or unkown) | [Ifyes give waror dates of service) 


Z -) 7. INFORMANT wy dane PS 
f i i f Prine . _p ng j parte 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) @ INTERVAL rhe 


oO We 
te: AND DE, 
PART I. DEATH WAS CAUSED 8Y; 
: IMMEDIATE CAUSE fe) Xe we tt acs F A. oe coal hoe aoe tak ne 


x DUE TO 
Conditions, if eny, which {b) 
geve rise to immediate cause —_ 
(a), steting the underlying Ln te) 
cause last. {c) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS SATE 
S —so 3 a? PERFORMED’ 

s ves [] NO ica 
 ]20e, ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= pias et While __Not While factory, street, office bldg., etc.) | 

8 et. 1 work [] k 

ey alae 19 at worl at work [_] | 


21. 1 certify that (I) OToee attended the deceased from.......° ue of > Lthat @ (we) last 
saw the deceased alive on... BaP 9G: ‘S and that death stocks 5 ales from the causes and on the date stated above. 
220. SIGNATURE 22b, DATE 


io Dan MEM Hin Oo Bay EP 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Type! \- 


IN (City, own o county) (State) 


Ree 26,14 bf Ssrens Camere ay cu Wem Mayan 


FUNERAL DIRE! mony NATURE Bes, SoA 25, REC’D BY REGISTRAR | 25b. REGISTRAR'S“SIGNATURE 


URE DATE S is p__¢ 


230, BURIAL, CREMATION, 23d. LOC: 


OVAL (Specify) 


director, page 3 should be detac! 


death. Pag 


@ \ 


: The !aw requires that the death certificate be executed within 24 hours after death. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) ( 
15M 4-64 \ 


oak 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bei OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE 


7, MARRIEO [_} NEVER MARRIED 
MALE WHITE = is 


wiooweo [|] Divorced [~] 


cs heed 
= CERTIFICATE OF DEATH TAs 
2 
a ‘ 1. PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased aa a Residence before admission) 
oS BALTIMORE MARYLAND 
= Bs b. CITY OR TOWN (if outside corporate Tirits, ©. LENGTH OF STAY IN 1b || ¢. Clty OR TOW! ae outside corporate limits, write RURAL aad gheennarent town) 
Beg FOR HOWARS"? tearest town 8 DAYS BALTIM 
ain a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS als RESIOENCE 
= ge VETERANS ADMINISTRATION HOSPITAL 207 ARUNDEL RD. veal po 
> =e” 
2s 3. NAME OF First Middle t 4. OATE Year, 
£35 OECEASEO oF 64 
eee gECEASEO «= JOSEPH PETER  SOUSTER ge. nauctet a 
8g 
Ze 
5S 


gny event, 


%,_DATE OF BIRTH 9. AGE (In years] IFUNOER 1 YEAR |IF UNDER 24HRS, 
e Pet birthday) mens Days | Hours | Min. 
199. Pe ee vrs. 


- noe USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL BIRTHPLACE (C & State, or foreign country) | 12. CITIZEN OF WHAT 

2 Cfeporking life, even If retired) INOUSTRY COUNTRY? 

= 13. FATHER’S NAME EMECAE 14. wanes MOREY NAME 

= JOSEPH SOUSTEK FRANCES MN UNKNOWN 

ty aS WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 

€ Cres mfgagiown) | ersenaeg aeeetere9/ 215 03 2704 | CLIN. RECORDS . VET. ADM HOSP.FORT HOWARD, MD 

o 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSEO BY: pa 
gs by a CAUSE (a). 

5 

Tl DUE TO 


Conditions, 1 any, which RIGHT CAROTID ARTERY OCCLUSION 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlyIng cause last. (c). 


Hour am. factory, street, office bldg. ete.) 


& | PART Il. OTHERSIGNIFICANT CONOTTIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVENINPART 1(@) [78. WAS AUTOPSY 
)|& 
-1$|ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE, CONGESTIVE HEART FAILURE ves fq No] 
= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inury in Part | or Part 11 of [tem 18, 
& | OR CONTRIBUTING [1] CAUSE OF 0} 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While, — Not While 
DO 0 


19 at work at work 


21.1 certify that (I) ae (la attended the deceased from. ie 721%, Nh tie wane on 9___, thatotictektast 
gay x xotenococend that death occurred ata the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


MUI 
-SaSUN = Meee = tO, ete C1 _Biktcron C1 Pays. el 
2c. PHYSICIAN'S Sot ADURESS 

naME CP) = Sf, 6, See | 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | ac, NAME OF CEMETERY OR CREMATORY lia* 23d. LOCATION (City, town or county) (State) 


nempaeasi™” | 9/2/64 Holy C Md. 


a FUNERAL DIRECTOR ‘ADDRESS 25a. ED bY —s ig REGISTRARS ee 
EN eWay: Ru necnl) Ghee R34 if 196 


director, page 3 should be detached for use as the bur! p 
should be filed with the State Dept. of Health prior to buria!, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95 16, CERTIFICATE OF DEATH 18498 


. 


5 - 
$s £3 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence bafore edmission) 
= 
» 25 a. STATE b, COUNTY 
ese, Shr TORE : MARYLAND Yo BALTO. 
£ 2s b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1 ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL and giva n 
~ Fes pad pis re ne naares} town) 
eee | PERRY HALL 
= 2 ea d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straet addrass) jd. STREET ADDRESS r @, IS RESIDENCE 
y oy \ ON A FARM? 
&. § X | 4136 BROOKSFIELD ROAD ¥XXX 4136 BROOKSFIELD ROAD ves] No] 
a: get 3. NAME OF First Middle Last ey nas pare Month Day "Yaar te Fy 
3 fad telat | 
ea geseyraty JENNIE MYRTLE SWEPPENHEISER | Beara hope ee 1964 
br ses 5. SEX 6. COLOR OR RACE| 7, jaRRieD [] NEVER MARRIED [_] | 5» DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR] iF UNDEI 
poses last birthday) |"Months| Days | Hours 
a8 | FEMALE WHITE | wioowen [x] pivorceo] | 7.21885 Ds sal |. | 
gee Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
366 dona during most of working lifa, even if ratirad) | 
S HOUSEWIFE al. | COLUMBIA CO., PA. pe ee US he 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a2: 
8p DANIEL SPENCER | ELIZABETH RICHARDSON 
Bes 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 2 ‘ Addrass 
£8 (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) 
2 J 1184-09.0873 Mr, Arthur J. Bogart apie ~ pee 
@ 18. CAUSE OF DEATH [Eniar only ona cause per lina for (g), (b), and (c).]_ | INTERVAL BETWEEN — 


SET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (a) SO TT Bienen 


f 


d DUE TO . 
Condor atiariy WhiGh w_[f- hAL a TE DIE ; 


gave rise to immadiata cause 


(a), stating the undarlying BUE TO f , ' 
aed ELE {ei ieee SS & & AL 


lion, or removal 


WAS AUTOPSY 


After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


AITENDING PHYSICIAN: The law requires that the death certificate be execute 


f’ be retained by the hospital or attending physician. 


3 
E 
5 
5 
3 
5 a 
a Fr PART Il, OTHER SIGNIFICANT CONDITIONS CO! BUTING To DEATH 1 BUT NOT. RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 aT Pouce 
° i PERFORMED 
i s yes [] NO 
2 & | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ii of ifem 1B.) . 
a # | OR CONTRIBUTING [] CAUSE OF DEATH 
ie G [ (iF ETHER, NOTIFY MEDICAL EXAMINER) 
8 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ; 20f. (City ortown) ~~‘(Counly)=—S*~S*«SS tw) 
= 8 ‘Site os Whila __ Not While factory, street, offica bldg., ete.) | 
i 4 Aer 19 }at work [_] et work | 
Paes 
9 2 . | certify that {I) (thie-hespitat}atien ~~ the deceased from. LAGRAGLM....cccs 4 SIAL 
i] 2 196, and that ath seme a6, AM, from the cau 
a 
Bos 
ioe ATTENDING ED. STAFF 
£ _mo. | PHYS. pinecror [] PHYS. 212 
x ag ee TET 2 Tad, “KODRESS 
= NAME eee aay 2 D 
Petia ZB 4ittler a, (7) (StS Wibrten. Nite 
92D 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME 3g CEMETERY OR CREMATORY Tid. LOCATION (City, town or county] (Stete) 
Tahoe REMOVAL (Spacify) - 
ovoss BURIAL 8-7-1964 BERWICK CEMETERY = 
as 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D eres REGISTRAR | 25b. Saat SIGNATURE 
‘YR AIS (4) 
, (e. 
At Fa LEONARD J. RUCK, INC. ,BALTO.,MD. 2424 __loaAUG 5 19 fe ant oA aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


095197 CERTIFICATE OF DEATH 18499 


e 
fc ms = 
ER: 1 Pee Fs DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea 4 ©. STATE ay b. COUNTY 
gug SALT IMORE a | MARYLAND | MERY lan 
Ae 4 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ve. CITY ia TOWN (if outside ome limits, write RURAL and give nearest town) 
Bas write RURAL and give neerest town) # a “ 
£75 Luw~ HE Avi g Amonths | 1a. tig a) ‘eee x fats 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d, STREET ADDRES, “ag @. 1S RESIDENCE 
Efteon a = ae ON A FARM? 
oe 70 GottBGFE MANOR eee w S] ves -] No DA 
$5n 3. RAI aM ¢ oF aides test ~*(| +, ‘DATE ~ Month “Dey Year 
San 3 u OF z 
Pa. (Type or print) Asal coe = window | DEATH % & peg 

5. SEX » COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAI IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


| wivowen ff] —_ivorcep [] 
10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
op 


Penplale w Tre 


10a, USUAL OCCUPATION [Gi ind of work 


19 ~1Q~ 34 


. BIRTHPLACE (County & State, orAoreig = 


M "en Pe Pes Hours | Min, 


cf ate OF WHAT COUNTRY? 


[Yes, no, or unkown) 


ho 


(If yes givewarordetesot service) 


roy done gurin most of working life, even if retired) 

— 

: eres lay, Dept STarc. Celanese.) Ua 

2 13. FATHER'S ane 14. MOTHER'S MAIDEN NAME 

3 2 

8 Daniel 7 ‘ Ry ch, heen u Jame : A Kc rns , 

s 15. WAS DECEASED EVER IN U.S. Ry FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 7 
= 

= 


Al 1-19 86s: AEN. Gibbens geasuet 


18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), end {c).] INTERVAL BETWEEN. 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE LT ie (Spier gang wu . . = AAA 


LOFT Fa DUE TO 1 —_ 4 
Conditions, if eny, which (ial a Ake LU 
geve rise to immedieta couse 

» steting the underlying ( DUE TO 
iG) 


; a G ante 


burial-transit permit. 
jal, cremation, or removal, end in any eve 


as been signed by the attending physician and cor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


4 
S 
a 
% 
bal 
= 
a 
a 
= 
va 
e 
2 
6 3 
wi oS eee eee 
2eta z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
ay a B2 = a ee ERFORMED: 
gs 25 iS yes []} NO i, 
= 8 =z a Fad 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 1B.) 
On 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee ce © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
“Da “ <3 
as22 < | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Labia Pe] | 
Vane i Cae While __Not While fectory, street, office bldg., etc.) | 
toe ie rn 19__fetwork [] et wore CI] ! 
a £ UL 
Boss 21. I certify that (I) (this hospital) atfended the deceased from. 1918.4 10... hdd 42, that (I) (we) last 
] Oo 2 saw the deceased alive on.......0./4/, % .., and that death occurred at “4 , from the causes and on the date stated above. 
pees 22e. SCR EeRE f } 22b. DATE 
EAS © y ye ATTENDING, MED. STAFF SIGNED 
wave Onvae a Vet Mo, | PHYS. (1 omector [] pxvs. [J 
Ss ae 22c. PHYSICIAN'S 22d. ADDRESS 
ofa | NAME (Type) oF, 
a = = 
2 vs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
ane OVAL {Specify} i M 
heh 8 uria 8/10/64 Oak Lawn Cemetery Baltimore, Md, 


250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate AUG fe 


24 FUNERAL i pe SIGNATURE ADDRESS 


Page ie Ere Ams thw Funeral Home 


VR AIS (4) 
20M 5-6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


igned by the attending physician a 


-transit permit. Then please remove 


|, cremation, or removal, and in any ey6 


After this certificate has been si 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


YR AIS (4)\ 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mi 99518 CERTIFICATE OF DEATH 12500 

oe . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oe UNS e. STATE b./COUNTY, 

202 Baltimore MARYLAND TA LAND SAL P46 
Seg b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If guiside corporate limits, write RURAL and give ne: 

Bos write RURAL end giva nearest town) 

£58 Mount Wilson BAT mene 

Bae d. NAME OF HOSPITAL OR INSTITUTION [if no in hospital, give sireal address) d. STREET ADDRESS @. IS RESIDENCE 
Sey ON A FARM? 
= 

>43/)| Mount Wilson State Hospital Asset] N: ae LETOn ST |ys(jnog 
3 Hy /~1 3. NAME OF “First Middie a Last Month Dey Yeer 

ea DECEASED 

ga (Typa or print) Wiehe DEATH 4 23 wé 

& § 3. SEX | 6. COLOR OR RACE] 7, MARRIED EVER MARRIED aA YATE OF BIRTH . acct IFUNDER 1 YEAR| IF UNDER 24 ARS, 
= mihdey) | Months] D Hi 

53 MALE NEGR © | wows] _vivorceo [] aos i G i Rie yrs. a 7 S| ae | ie 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


MINISTER 


13, FATHER’S NAME 


MASON “TAPSCOTT 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgiva war ordatesofsarvice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) 


BALTimenE MARYLHNO 


14. MOTHER’S MAIDEN NAME 


ANNA__G-REEN 


17, INFORMANT Address 


Hospital Records, Mt, Wi 


“18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] > 
PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE @) APRTERIOSCLEROTIC HEART DISEASE 


42. CITIZEN OF WHAT COUNTRY? 


USA, 


lson St. Hosp. 
INTERVAL ec 
ONSET AND DEATH 


DUE TO 
ins, if any, which CS a E = —- — 
se 
stating the underlying (DUE TO 


ok A ai alle te), 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) wv. Was 

ae TURERGvLes ps , CARCING ming Co Low, CARGWomA oF PRos TATE |" C1 No 

20e. ACCIDENT AS UNDERLYING [] 20b.“DESCRIBE soe UNJUR' CCURRED. (Enter nahin ‘of injury in Pert | or Pert [I of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ‘Month, Dey, Yeer 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 208. (City or town) ~(Couniy) {Stete) 
While Not While 


‘at work at work 


20e. PLACE OF INJURY (Home, fe: 
factory, street, office bidg., etc. 


MEDICAL CERTIFICATION 


19 


ed ST A ts Yd 


Y, that (I) (we) last 


= and that death occurred at.f 24M, from the causes att on the date stated above. 
| f 728 SIGNED 
ATTENDING MED, STAFF 
MWCVINAA. Mo. | PHYS. a piRECTOR [—] PHYS. ae a 223-64 
2¥e. PHYSI 3 . -_ 22d. ADDRESS 


Wm. omer, M.D., Superintendent! Mount Wilson, Maryland. 
230. BURIAL, ae 23b. DATE ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
aed 8-27-64, Arbutus Memorial Park Arbutus, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. "AUG BY cet REGISTRAR’S fad ie, 
Arli S. Phillipe 292 ° oA iia 
ngton 5, Phillips 1727 N, Monroe Street. 


1é 


j,> FOR STATE 


g$519 MED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ti EXAMINER'S CERTIFICATE OF DEATH 


13501 


1, PLACE OF DEATH 
a. COUNTY 


irector, Page 


Foe R TOWN (if qutside age Lines 
RURAL end give n: 
: 
a. Ee WE oa pot in hospi 


2, USUAL RESIDENCE (Where decoesed et If institution: Resjdence edmission) 
©. ST . CO oe 
YLAND | “nd. shee 
| T WIN (lf outside corpogate limits, wfite RU a 


. LENGTH OF biht, IN Ib ce. CITY OF RAL end give nasrest ae 


; ope 


luring most of working life, even if retired) 


event wi 


ch DF WH, 
x. ‘3 


ke ae iF vibe aa 


i. BIRTHPLACE | (Stoig op foreign it 
Webe. sae! vi we 


s 
£ 
EES 
3 OF HOSPITAL OR stghot Aye WF DRESS @. 1S RESIDENCE 
a8 pe ON A FARM 
Py 23) i 0 va 3 o 97 ves [] NO 
Baan 3. NAME OF First Vhiddle Last a. a Month =a 
2G ot DECEASED Vv 
£3 (Type or print) BERTH +56 
ate Ee Robert _ 33 . Lod ae ve 4 
= 5, SEX 6. COLOR OR RACE) 7. MARRIED JX] NEVER MARRIED [_] | &._ DATE OF ie ; 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: x 2's = /9 9) 3" hs [Menths| Days | Hours | Min, ~ 
a AN wipowed [] _—oivorce [] | 
za W0e. AISUAL OCCUPATION (Give kind of work COUNTRY? 
5 
% 
o 
a 
2 
a 
o 


ee 


in any 


ice along with form PM3. Page 5 may be retained for your files. 


ing” in pencil in item 18, Give Pages 1, 2, and 3 to th 


This certificate should be executed within 24 hours after death. If a 


13. a: 
15. WAS DEGEASED EVER IN U.S_ ARMED FORCES? es SOCIAL stcURITY NO.| 
ice) 


fected ahd. 


P mae i 3 invobiane Addres 
= “ unkown; GAVE letes of Serv, 
fz ; odd 3f. 
ie 2 0-12-5977 ue. M ioe rhilp KE - 
we ws CAUSE OF ae ata W. A T. por line for (e), (b), end (c).] INTERVAL BETWEEN 
Bs PART |. DEATH WAS CAUSED BY: Ss ee ee 
T |. DEATH WAS CAU: : x 
ge IMMEDIATE CAUSE (e) Srenarg Atak | 2. au 
=e ) j 
ae 4 I DUE TO 
Re \ 
62 Ss Conditions, if eny, which (b) ~ 
vas geve rise to immediete couse 

Foun (a), steting the uni DUETO 

RES 5 cause lest, (cl a es ee — = E | 

fess 2) Zz iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 

yt og 2 a PERFORMED? 

2Bxs < a Arte = ves [] No 

© . . = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
adis2ed @& | PRIMARY [) or CONTRIBUTING [J 
a Bee | CAUSE OF DEATH. 

257.8 = % 1a = ~ ae 
S259 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stet) 
-e. a < Pe Hee eo While __Not While fectory, streal, office bldg., etc.) | 
x otns 2 pm. LEtP ht Jet work [_] ot work [-] i 
[% ie = | i 
ud 205 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [KX], and in my opinion 
Ossle death resulted from: Natural causes i. Accident [_]. Suicide (a Homicide ‘iB! idee manner oO 
= 

° sae CHIEF MEDICAL EXAMINER [_] 

a4 

S40 ACTUAL RX DQ ASSISTANT MEDICA‘ ATE SIGNED 
= fe} 4 SIGNATURE ik 2 Cage = _— M.D. pre aes dee F-2e-i% 
B 38 FI 5 stenanceele DEPUTY MEDICAL EXAMINER J] Ca 

oz ) 7 
ee akc ~ |_LNAME(o)  _D, D, Caples, M, D, Reisterstown (Street, city, town, or county) Bal t@eGo. Md. . e 
ass 3 Ze. BURIAL, CREMATION, 22b. DATE as NAME DF CEMETERY REMATORY y: ON, (City, townor countfy) 

2 OVAL (Specitf) yd 

+ - 
Bete P pee | Foo T-b by. j 
23. FUNERAL DIRECTOR ADDRESS he. REC’ f BY REGISTRAR | Za, " Oe a $ SIGNAT 
VR AISME AUG 9 4 164 
5M 1/62 5 
! ‘Loring Byers 8728 Liberty Rd,, Randallstown, Md_ oo (UU % ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4! 


2 


death, Page 4 may be retained by the hospit; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


' is 
= 09520 ceam SERTIFICATE OF DEATH 13562 
1 peat DEATH 2. USUAL Seapae (Whare deceased lived, It institution: Heyicence betore edm 
bas @. STATE b. COUNTY / rata we 
Balto. hg ive MARYLAND || Md. ~ Ba: 
iS b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give rest own) 
oO write RURAL end give nearest town) | 
a Catonsville | x qnewi lke Bal 
go d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) | d. STREET ee RES 7m RESIDENCE 
Be i 1502. stn "ON A FARM? 
a | 
ar -wmhigseway Manor Nursing Home | _Ridg Ne seway/Manor Aus sing, Howe 4h we] vo 
8S nN | 3. NAME OF First Middle 4, ee 
an DECEASED 
8 Veecerye ——-- EMMA V. TREBESS _ s. 3 | DEATH 8/13/64 19 
83 5. SEX 6. COLOR OR RACE) 7. mARRiED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthday) ae] Deys | Hours | Min. 
FEMALE WHITE | wows] __oivorceo 4/25/73 91 vs. 
10e, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) 
none “ Md. USA _ 


13, FATHER'S NAME 


Rudolph Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


ee 
18. CAUSE OF DEATH [Enter only one cause per 


aaa om 
rawr nese, Lerner Vegans sablen. \P Pee melt 


DUE TO oidedee. ji heel hiryb Geko , ebbi 
Conditions, it eny, which 
eve rise to immadicte sa for 


14, MOTHER'S MAIDEN NAME 


Katherine Landwerh _ 


17. INFORMANT “Address 


_lvuise Meyer 2706 Grindon Ave, 


16. SOCIAL SECURITY NO. 


none 


ee a BETWEEN 
AND DEATH 


signed by the attending physician and completely filled in by 1! 


-transit permit. Then please remove 
cremation, or removal, and in any e 


(a). steting tha undarlying vies Utaetbt Mette ORR \P5 


ceuse last. 


DUE TO 
(el). 


fal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. WAS AUTOPSY 
= PEt 

id 

Ss =. . = | Yes oO no [] 
= 20e. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part # or Pert I! of itam 18.) 

e | OF CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) . (Stete) ra 
5 Hour While __ Not While factory, street, offica bidg., etc.) | 1 

Z et work [_] et work 


attended the Dd, 


AC sed from. t (1) (we) last 
95 and that death occurred ¥ 


|, from the ‘causes and on the date stated above. 


3 


ify that (I) (t hospital 
saw the deceased alive on.. zi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


220. SIGNATURE = 22b. DATE 
“Bh cwh ud Mousey MD. as. Abie DIRECTOR oO PHS. Oo ba 
‘ 22e. PHYSICIAN'S 1] ol 22d. ADDRESS - 
{ ee) W. Johnson md 3432 Frederick Ave. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
HMOVBURTAL | 8/17/64 WESTERN CEM, BALTO,, MD, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOWARD H. HUBBARD 4107 WILKENS AVE, 21229 


= ACTER oN aa 


DATE 


OM S-63 


39524 


MARYLAND STATE DEPARIMENIT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13563 


geve rise to immediete couse 
{a), stating the underlying 
cause lest. 


DUE TO 


The law re 


{c} 


5 
= 1. PLAGE OF DEATH 2. USUAL RESIDENG (Where deceased Tiveds W inaiiogs dhe betore edm ei 
i =) eo e. STATE ‘Ahem COUNTY 
5 ont Baltimere MARYLAND 
a. <P - * a =H a 
2 28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH Of STAY IN ib 4. city 5 ae TOWN Uf outside ee mils, write RYRAL and cops aaheniaasy 
t BaD write RURAL end give neerest town) 2 3 Fo 
“ cs Reisterstown OR : 
ee3 is << Mate 
ve oe 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d, STREET ADDRESS a. IS RESIDENCE 
= E2s9, N 4 H ron A fa 
2 348 ent Nursing Heme_ — Putnam Road s ee a 
3 , 
3 Sis Becrase irst Middle Last 4. DATE Day Yeor 
ao ype or print) DEATH 
2 Ff Annie Mary ‘er sora August __15 1964 
es CI) 5. SEX 6 COLOR OR RACE 7. jaRRIED [-] NEVER MARRIED [-] | & 5. OF BRT FACE, | AGEL veer | UNDERT YEAR] IF UNDER 24 HRS, 
oa — lest birthday) |"Months| De Hi Min. 
> «(98 Female M6 va - WIDOWED pivorceD [] J- or yrs. ea | 
6 ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Siete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 £96 done during most of working life, even if retired) 
eet 
§ £88 usewife — Home Jarrettsv Mae LS 
a See 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
® fay 9 
$ Sag re Susan £ 
o Sg < | 1S WASD g. Jarrett IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£323 (Yes, es or(unkowp)) {Ifyesgiveweror detesofservice) = Fy p 93 
zw 2" 8 ae : me AN L.-J ick, AEA + 
= € Ss: & Ne CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (e).] > -_ +4 _ 
soae. PART I. DEATH WAS CAUSED BY: 
3 Sy tA IMMEDIATE caus) Pulmonary Edema _ _ 
A538 j DUE TO 
Seah 
Bos Conditions, if any, which w Arterieseleretic C. V. Disease 
z AY 1OSCLSPOvic ' —_ 


to burial, cremati 


ificate has been 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


| ves ] no TJ 


20e. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yeer 


While: 
et work 


e.m. 


MEDICAL CERTIFICATION 


Pom. 19 


saw the deceased alive on.... AUR ..... 


20d. INJURY OCCURRED 


21. I certify that (I) (this hospital) attended the deceased from...£ Aug ed 


20e. PLACE OF INJURY (Home, ferm, | 


{Stete) 
fectory, streel, office bldg., etc.) ‘ 


20F. {City or town) ~ (County) 
Not While 


Bt work 


heetney WDE 2evsey 19...c¢7tthat (1) (we) last 
AOL. ., and that death ere) 0%, Piety causes and on ik date stated above. 


22e. SIGNATURE 


Sat 


22b, DATE 
MED, STAFF 


pinector [-] PHYS. J&f 8- TS=% 


BTENOING 
Mo. | PHYS. 


22c. PHYSICIAN'S = 


NAME Martin E, Strobel, M.D. 


DDRESS 
ie Main St. Reisterstown, Md. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Tard {Specify) 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur! 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


ae 


‘23c. NAME OF CEMETERY OR CREMATORY 


7, town or county) 


23d. LOCATION { 


see IE SIGNATURE ADDRESS 25e. REC'D ro REGISTRAR hae ele eo sae 


onUG 20 1964 4° 


Lae, Ud, Cowley 5s a 


2 


lease remove carbon papers. Pages 1 and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


event, within 72 hours afté 


transit permit. Then pl 
, cremation, or removal, and 


cr 


~~ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
-  DIV#SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19599 CERTIFICATE OF DEATH - 7413564 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND DORCHESTER 
b. CITY OR TOWN (if outside papers limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 1 HR 15 MIN WILLIAMSBURG OFK AR. 
4d. NAME OF HOSPITAL OR INSTITUTION (If nat In Hospital, give street address) ||"d. STREET ADORESS 6. 1S RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL ROUTE 1 ves] nof] 
3. NAME OF First Middle Last 4, DATE Month Oa ‘Year 
DECEASED OF 
(Type or print) ROBERT H. TURNER | DEATH AUGUST 20 19 64 
5. SEX 6. COLOR DRRACE |7, MARRIED [_} NEVER MARRIED | 8. DATE DF BIRTH 9. see (nyeats IF UNDER 1 YEAR IF UNDER 24 HRS. 
MALE NEGRO wipowed [~]__ivorcep(] | SEPTEMBER 4, 1897 Coa io eo ele 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


10b, KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


& 


LABORER FARM DOUGHTERY COUNTY, GFORGI. U.S.A. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
SAM TURNER REBECCA MOORE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES Ww 213-22-8138 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] Eee 
PART I. OFATH MEDIATE ease (a) CONGESTIVE HEART FAILURE RECENT 
1% DUETO 
Conditions, If any, which ()_ CARDIAC RUPTURE RECENT 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. @_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a)  }19. HES ay 
=| ee 

S| ARTERIOSCLEROSIS, MARKED, GENERALIZED. BENIGN PROSTATIC HYPERTROPHY | ves ay no [7] 
= 

i= | 20a, ACCIDENT WAS UNDERLYING Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

&j | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

g p.m, 19 at work] at work 


21. | certify that (it (this hospital) attended the deceased from_August 20 19 64, to August 20, 19_64, that @ (we) last 
saw the deceased alive 19__64, and that death occurred ab 30.PM, from the causes and on the date stated above. 
22b. DATE SIGNED 
PHYS“? (]_Bintoror 1 PHYS. 8/21/64 
hee ADDRESS 
M.D. VAH. 


23a, EU AL ERB 23b._ OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
24. FUNERAL ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.0. 


ECT 
c , Elroy 0. Wilson F 
CO i 2004-Orleans St. a be fhervbg eects ee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


(Yas; (no, or unkown) | {Hysagivawerordutesofservical 
yes ["i..2. | 21810-9986 |Mrs, Catherine Turner 908 Wheeler Ave. 
CAUSE OF DEA’ TEnter only one eause ‘one eause per fina for ja), (b), and (e).) ~T"INTERVAL BETWEEN 
ONSET AND DEATH 


a 
3 PART |, DEATH WAS CAUSED BY. . A 
5S . IMMEDIATE CAUSE fa)__COronary occlusion — Sa 
£ Yan : 
3 7 DUE TO 
Condilions, if any, which (b 


gave rise to immediate cause 


FOR STATE 095 2 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 2505 
HEALTH DEPT. 7 ee DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidence befor weary 
20 = < 4 . STATE Retina b, COUNTY 
Po. 5 Baltimore SER . Maryland 
gaa = 
ge = B. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY GR TOWN {if outside corporate limits, write RURAL end glve nearest town) 
gose writa RURAL and give nasrest town) 
Pesce Sparrows Point Baltimore 16 Sg ley 
33588 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) od. STREET ADDRESS 1S RESIDENCE 
wee a y : < ON A FA 
Sezes Be thlehem Steei Main Dispensary 908 Wheeler Avenue Yes {J NO. 
re Ra 3. NAME OF First Middle Last 4, DATE ‘Month Day Year 
Sesay DECEASED — OF 4 
Zog= ule Wilbert Leon TURNE R DEATH 8 10 196), 
os ; 7, MARRIED [74 NE - 5 in years THR, 
$n°! SX $. COLOR OR RACE) 7, rei] NEVER MARRIED [] | 8- DATE OF BIRTH 9 AGE (I TF UNDER 7 YEAR| IF UNDER 24 HRS, 
Bo aF ‘ ed 17 birthday) | Months) Days | Hours | Min. 
5 BES Male Negro winoweD [] _pivorcep [-] ain 7 | | 
20D Oa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stefe or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
B85 dona during most of working life, avan if ratirad) 
g8ay Crane operator Steel Pheonix, Virginia U.S.A. 
2 és 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 5 . 
“ge 8 William Turner Julia Braxton 
BS 5m 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
FR 
wee 
2s 
£2 
ba 
a a 
ag 
ck 
=o) 
‘o 
c 
s 
H 
o 
a 


|, cremation, or removal, and in any event withj 


{e}, stating the undarlyi DUE TO 
cause last, (ce) 
z PART Hl. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
en RFORMED? 
Ee ~— 
3 A — YES oO No £] 
= | 20a. EXTERNAL CAUSE WAS (Ob. DpSCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [7] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 3 
BS 
S| 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OC RARED | 200. PLASEOF INJURY (Home, form, | 208. {City oF town) (County) Grate) 
5 Hour wi Not While ctory, seer; bldg., ete.) | 
2 y oi 


Inspection and in my opinton 


le {ei Undetermined manner 


certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes Accident iB} Suicide oO. Homi: 


one CHIEF MEDICAL EXAMINER [7] 
pee hie LID 7Ae) Ah-y mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
August 10, 196) 


DEPUTY MEDICAL EXAMINER [J] 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial, 


Bates’ Melvin B. Davis, M.D. Dupdad brah iy, Marsnand 
Ea tc | 22b, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) tate) 
ypecit 
i 8-17-64, Baltimore National 
23. FUNERAL DIRECTOR ‘ADDRESS as, nie ia nM RE 
near Aydington 8, Phillips 1727 N, Monroe Street DATE 196 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


lately filled in by the fupara 
s. Pages 1 and 24 


Paper: 


hin 72 hours after death 


bon 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


YR AIS (4h, 
20M 5-63 


o) 


MARYLAND STATE DEPARTMENT OF HEALTH _~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 
JSS24 CERTIFICATE OF DEATH ea 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceazed lived, If Institilron: Residence before sdmission) 
Pec OUN ae 2, STATE b, COUNTY 
Baltimore MARYLAND Maryland _ Baltimore =. 
b. CITY OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN ib @. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nosrest town] 
Towson 13 yrs. (Towson ) : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ) d. STREET ADDRESS >, ye. IS RESIDENCE 
ora te * § ON A FARM? 
325 Dixie Drive _ 325 Dixie Drive _ 
3. NAMEOF Fist “Middle Last 4. DATE ~ Month 
DECEASED OF 
SET Katharine Cary Ulman date! 8 22 _19 6) 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (ie yew [IFUNDERT YEAR] TF UNDER 24 HRS. 
7 st birthdey) |"Months| Deys | Hours | Min. 
BF W wipoweD pore [J | L~L 7-187) FO aya. | | ‘ 
30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Homemaker Own Home W. Va. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME A a > 
John Brune Cary Francis Daniel » 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ifyes give werordatesofservice) 
No -- Miss Rose Ulman _ Above 


18. CRUSE OF DEATH [Enter only one cause per line fo 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


x DUE TO Cz \ ; f Be 
Conditions, if any, which {b) i (Yu Zee waits | Fabia &= sft 


gave rise to immediate cause 


“ST INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the unde: DUE TO 

couse lest. eae (e) = aes 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTORSY 
- => oe 
S| eae NIE ail 1) 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E: injury in Pert | or Pert I of item 18. 
© | Op CONTRIBUTING 1) Caust OF DEATH 01 oO (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | a0c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) State) 
rat Hour e.m, ———me= =| While Not While factory, strept, office bldg., ete.) | 
g Each 19 at work [_] et work [_] i 

21. I certify that (I) {thi tet) attended the deceased from...22, fy OS eae ay ‘i 

saw the deceased alive on.. id Bes 19.496h and that death occurred atZ.’AM, from the causés and on the date stated above, 

228. SIGNATURE « we 72b. DATE 

ttn mp. | PHYS. piREcToR [_]} PHYS. [—] 8-22-6)) 
22, PHYSICIAN'S 7 - 22d. ADDRESS , 
NAME (Type). ar 8 ’ fe M. 
Dr,M,B. Levin 210 EF. University Pkwy. .Balto .,Md. 


P30. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
REMOVAL (Specify) 


Cremation | 8-22-6) Fort Lincoln Washington Date 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H.W,Jenkins & Sons Co.4905 York Rd, ,BaltmAlIG 24 polonvnbeg Neat. 


, town of county) (Stata) 


o MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09525 = ; SERTIFICATE OF DEATH 


ems 


in 24 hours after 
d in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


® 


jificate be executed 


hat the death certi 


cian. 
te has been signed by the attending physician and complet 


ires t] 


The law requi 


be retained by the hospital or attending physi 


: After this certifi 


ATTENDING PHYSICIAN: 


L DIRECTOR: 


8 


. Pag. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death 
> TO FUNERA! 


TO HOSPIT. 


zs 
Ga 
= 

= 
eo 
c 


1. PLACE OF ae 
«. COQNTY, 


ORE. e MARYLAND 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 
rite RURAL and give ni st town) 


ow4on 


c. CITY OR TOWN (If outside corporete limits, wri 


i 
Tissot 


10e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. | TRTARLACE feoinivse Sina jae en egy 


Rete Asst. Mone’ | Beth. Steel — Baltimene, Md. 


/13. FATHER'S NAME sacs 
Rush 


14. MOTHER" S MAIDEN NAME 
Srederich Vaehmeyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) kd eae’ 13092 996 nace. Wenlincsek Same 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6). 


DUE TO 


geve rise to immediete ceuse 


e. Md, b. COUNTY Bae / Ef One 


RURAL end give necrest own) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress] “d. STREET ADDRESS _ he TS RESIDENCE 
NA FARM? 
1220 Sz. Andrews Way 1220 St. Andrews Way ves [] no [] 
NAME OF or First Middle Lost 4 DATE Month Dey Yeer : 
a a 

(Type or print) George op Viehme en | BnnAugust 7 7 ? 1964 
5. SEX ——ss« 6, COLOR OR RACE] 7, MARRIED JZ] NEVER MARRIED Ol | 8. DATE OF BIRTH ~ 19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Male : a4 lesibichdey] | Monihe| Days [Hous | Min, — 

2 | wivowep DIVORCED |Aug ust 30,1093 ZO yes 


| 12, CITIZEN OF WHAT COUNTRY? 


WeS A, 


INTERVAL BETWEEN 


_— Mes — 
4 ; 3 : 1 ONSET AND DEATH 
= i Lape La bc 
Conditions, if eny, which (b) Wr Raga. te Month 


(e), stoting the underlying 
cause lest. F ea ‘a G 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D&QJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


IN PART i(e) 


3 
O < ves 
# [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= = Ee: ay x 
% [2c TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Q Tyeut teeta While Not While | factory, street, office bldg.. va | ! 
= pom. 19 ot work ‘et work | 


attended the deceased from.., to that 


4 and that death Bete A from the « causes 


21. 1 certify that (I) (this Pe 


19. WAS ‘AUTOPSY 


RFORMED? 


BPR Atel 


(1) (we) last 


on the date stated above, 


ATTENDING STAFF 
PHYS. DIRECTOR py PHYS. 


22d. ADDRESS 


| Sr 


22b. DATE 
SIGNED 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR EMATORY 


Tee LOCATION (City, town or county) 
Bee” 8720/6 | Lauden Park aden Balinwne, Med. 


(Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY a a 2Sb, REGISTRAR’S SIGNATURE 


x Leonard 9. Ruck, Inc, baltimore, Md. 272 711sAUG 19 19 


g_foLerrbag ast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


No Mrs. Dora B, Wachter-204 Clyde Av. 


§ 095296 CERTIFICATE OF DEATH 13548 

; ws a AVe 

a Tr en DEATH eat = ——, - 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residanca bafore admission) 
2 = i . STATE b. COUNTY 

rir ay Bh YEREGS tere : Maryland Baltimore 

ele) b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, writa RURAL and give nearast town) 
Bao writa RURAL and giva nearest town) 

"5 Lansdowne , Lansdowne 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ||| REET ADDRESS 7 @. IS RESIDENCE 
zee ON A FARM? 
heer 204 Clyde Avenue -27 204 Clyde Avenue~21227 yes] No[] 
= = : zs . a hale ee 

$ Bn °3. NAME OF “Fit Middle Test rn DATE i ‘Month ‘Dey ‘Year 

cS DECEASED 

eS (Type or print) Charles Perry Wachter DEATH August 5 19 64 
° 5. SEX "16. COLOR OR RACE|7. MARRIED [XNEVER MARRIED [-] | 8 DATE “OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ; Jest birthday) |"Months) Days | Hours | Min, 

5 Male White | woows[]  owvorceo[]| 11-20-99 yrs. 

se 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) _} 12. CITIZEN OF WHAT COUNTRY? 
3 8 done during most of working lifa, evan if retired) 

38 Die Setter Maryland 

Bo 13. FATHER’S NAME wl j 14. MOTHER'S MAIDEN NAME ‘tr a a 
26 

52 Millard Wachter Mary Bell 

s § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Lansdowne, Md. 

a2 (Yes, no, or unkown) | (Ityes give werordatesofsarvica) 3 

2 

3 

mol 

@ 

= 

a 


s 18. CAUSE OF DEATH [Enter only ona cause_par lin ~/ INT BETWEEN 
E OpSET AND 
g PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) = RAG 
2 DUE TO 
£ Conditions, if any, which (b} ~_ — 
gave risa to immadiata couse i > = a ~| > = 
DUE TO 


(a), stating the underlying 
causa last a 


(c). 


While Not While factory, straat, offica bldg., atc.) 


at work [_] at work [_] 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIQUTING TO DEATH BUL.NOT RELATED T® THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. eee 
Bi} | ves [J No o 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 s 

§ | 2oc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
ry 

= 


7 


that (1) (weet last 


21. I certify that (1} (this hospital) attended the deceased from f ee -. 
y ..M, from the causés and on the date stated above. 


Og) WIA SF and that death occurred at 


saw the deceased alive on... 
} TENDING ED STAFF 2a SGNED 
A MED. i 
mo. | PHYS. w Director [} PHys. [] 
7 ‘22d. ADDRESS oe 7s 
Cc, J, Mendelis, M.D. 2308 Edmondson Ave 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) . 
Burial 8-" 10= 64 Loudon Park Cemetery Baltimore, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


a ‘AU C 10 64 RE [torts 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20m $-63 (YP 


Howard H, Hubbard-4107 Wilkens Ave-21229 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z| _ PARTIL OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}/ 19. WAS AUTOPSY 
Q ae 

é | Yes Ss NO oO 
i | 202. ACCIDENT WAS UNDERLYING [| 20b, DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18. 

& | on CONTRIBUTING [} CAUSE OF DEATH | 7” Beep opr nariory ree ee Welsngiallte 

& |r either, NOTIFY MEDICAL EXAMINER) 

z wee = 
& | 20c. TIME OF INJURY Month, Dey, Veer 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, ' 20F. (City or town] (County) Giete) 
3 While __ Not While factory, street, office bldg., etc.) | 

= 19 at work [_] at work [_] I 


t that ¥PF (we) last 
andi hatedealh toceirredijote, Qu, eM sthe causes and on the dale staled above. 


with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ATTENDING MED. STAFF 72. SIGNED 
a MD. [1 pirector [[] Prvs. rh HUG, 
4 yer = C 


a mee Pa FE Gu GE/4( O/OSTPAV-STHALTU MO. 


23a, BURIAL, Breen DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial. 


GO be filed 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer! 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE rae a 

ie 09522 CERTIFICATE OF DEATH BiG 
a 8 = —— 

0 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 
wv Su e. COUNTY 

YS ae ARE STATE b. COUNTY re 

3B 2S Baltimore MARYLAND laryland 

ah es b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY x TOWN (If outside corporate limits, write RURAL end give neerest town) 

Ry es write RURAL and give neeresi town) ae 

© 38e Owings Mills 7 yrs. Baltigore | 

es 4g) ia un d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
$ eas ON A FARM? 
» od Rosewood State Hospital 1626 Edmondson Avenue Yes | 

2 3 ag 3. NAME OF First ‘Middle bast 4 ale = ‘Month ‘Dey 

Pe ce Willi WALDO 

x § si 'ype or print} LiLLam bad IN ce 8 14 19 64 
8 2 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED P<] | 8- DATE OF BIRTH > Rees TF UNDER 1 YEAR| IF UNDER 24 HRS. 

at Men st birthdey) [Months] _D “Hou Min, 

2 = Aa Male Negro wipowed [-]__—bivorcep [] 8/22/54 Q om 34 “| ee | x 
2 3 3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
= we done during hd pee life, even if retired) nm . a . 

g 28 ep none Baltimore, Karyland U.S.A. 

£2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME A “a 
5 8 aes 

3 30 William Waldon Mazie Jones 

ae 2s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
=. = (Yes, no, or unkown) | (Ifyes give warordatesof service) ie) 

5 ee no “=< none Rosewood Records, ving Ss Mills, Maryland 

3 5 Be 78. CAUSE OF DEATH [Enter only one cause per line lor ie (b), and (ld TL. “INTERVAL BE BETWEEN = 
4 ® IN. AND DEA’ 

5 PART |. DEATH WAS CAUSED 8Y: ‘SS T 

gee + IMMEDIATE CAUSE (a) APY LOcecC Ad {3 AC Tee f A a Ens Rt Pry —= 
rong ? 

zfee +d muro JUL SEPTAL OF FECT 

=58 Conditions, if any, which (b), ey =| ae 
250 gave rise to immediete cause 

Fas (a), steling the underlying ( PUVETO 

Bos cause lest. {e) 

a3 ae 

3) 

S 

E 

Pe 

9 

a 

g 

i 

B 

B 

Ps 

i 

0 

4 

ro 

B 

=] 

oe 

an 

ce} 

a 

° 

H 


ural” | _8/20/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F. Eline & Sons Reisterstown, Md. 


Rosewood Cemetery Cxings Mille, Md. 0 = 


25a, REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE A U G 2 4 f Chewlag \eodigre 


VR AIS (4! 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


919598 CERTIFICATE OF DEATH 18540 


= 


. Heke 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidence bafora admission) 
~ a a. STATE b, COUNTY 
BALTIMORE MARYLAND || MARYLAND BATT VORE 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ec. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearast town) . - 
near CATONSYILI EiGutivears | X near CATONSYIDLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stragt addrass) d, STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


72 hours after death, 


x lence_ | 2305 Westchester Av, (28) | vs] Nox 
Sane EC ~ First a ‘Middle —— Last “DATE ~ Month — ‘Day r 
DECEASED OF 
2 ere ceny EVELYN LEE EBAKLE WARD DEATH Aucust ale 319% 
5. SEX 6 COLOR OR RACE| 7, maRRIEDX'S] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


last birthday) 


67 _ yn. 


11. BIRTHPLACE (County & State, or foreign country) 


Hours Min, 


g| Days 


Female White 
10a. USUAL OCCUPATION {Give kind of work 
dona during most of working life, aven if ratired) 


none 
13. FATHER’S NAME 


wipowen [] _bivorceo [] October=1896 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


r 24 hours after 
ian and completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 should 


i 
Dept. of Health prior to burial, cremation, or removal, and in any event, with’ 


none _ Baltimore Md. 


14. MOTHER'S MAIDEN NAME 


CHARLES NM. TAKLE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivawarordatasof service) 


no [215=ho-7h6y 


IRENE RITTER | 


17, INFORMANT ‘Address 
we - cy ind 
Yan ESS Ha Sw He={64 |Wilbur F, Yard Jr, (hushand)2305 WestchesterAv (28) 
18. GAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Cuee are. 


no 


The law requires that the death certificate be execute 


25 
ze 
es 
£3 
oo 
25 
as 
= 
2 Po 
Sst 
was 5 16 mos 
gga IMMEDIATE CAUSE (2) Carcinoma of Ovary ‘ya Se 
G52 J 7b +O veto 
fee Conditions, if any, which (b)_ rie 1 ¢ 
oe ie] 922 risa to immadiate ceusa 
B25 (a), steting the underlying DUE TO 
pe couse last. fe) 
Fe a poeipees . = 
BSet z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
BOn nl a a oe a ay 
gee id V8 ves [] No [F 
a3 33 © |20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
Sous & | OR CONTRIBUTING [] CAUSE OF DEATH 
nese G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
- Sa fs = =" 
ves 3 | Zoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stata} 
2yE 8 sy leur eit Whila __ Not While factory, straat, office bldg., etc.) | 
ee 3 = aa as at work [] at work [] t 
a Se a eS LEOLECS iS o n 
BeOs 21. | certify that (I) QRIRGERRE!) attended the deceased from. LOD eee 19. BB tO AU Zann, 19.54 that (I) (HF last 
Ege 2 saw the deceased alive o1 gu sth...23y....19.64., and that death occured at9.220,Aimom the causes and on the date stated above, 
on 
aes IGNATURE 22b, DATE 
Rao BIRO Ec ATTENDING MED. STAFF 8 /2 4 /6 4. SIGNED 
a2 py Fy mp. | PHYS. pirector [-] PHys. [] 
os = 
Hom os 2c. PHYSICIAN) 22d. ADDRESS . " 
Heees NAME o J. Giver, MoD. 1 Mallow Hill Aves, 
ao ae | a oO eee Se ee + ee SS eee ee Se ee ee ee: eee eee — 
BBs ——————————— Ba ltinnre 205 Mds— 
O25 ey 238. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. TON (City, to%n or county) 
rake REMOYAL (Specify) a ; 7 ine RD 
Qvotd Burial August-27=196u Druid Ridge Pikesville, Baltimore-2,Yd. 
St pe w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. gute Y SIGNATURE 
Omi M4 
15M 960 Stewart & Nowen Co, 10%¥-North-Av.Belto-1-¥é. lowAUG 26 1964 2 tenlig ep 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 


4 F | 

nm 39529 CERTIFICATE OF DEATH té5hi 

22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

37 “een -BALPTMORE “STE waRytanD "COUNTY 

= MARYLAND. : 

= ge b. CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL ‘and give nearest town) 

zs: 2 write RURAL and give nearest town) 

= 2 |FORT HOWARD 30 Days X BALTIMORE 

zZ gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. pate diiastee 

=o 

ag. VETERANS ADMINISTRATION HOSPITAL _1 VISTA MOBILE DRIVE ves] nol 

s5se 3, NAME OF First Middle Last 4, DATE Month Day Year 

gt DECEASED OF 

237 (ype or print) MAYNARD LANKSTER__ WARSHAM bea AUGUST 14 19 64 

So 5. SEX 6. COLOR OR RACE | 7, WARRIED KR} NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24HRS. 

38 0 O é birthday) monte Days | Hours Min. 

Bes MALE | WHITE WIDOWED ["] oivorceo{]| 4-23-03 ts. 

ec = 10a, Le Ee EU kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 Piel during most of working life, even If retired) INDUSTRY COUNTRY? 

BLS OPERATOR YACHT COMPANY BREEN COUNTY, TENNESSEE UeSeAe 

gg 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

modo 

eee NICK WARSHAM TABITHA WARD 

3 a s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2¢ Ss (Yes, no, or unkown) | (If yes give war or dates of service) F 

eee YES WWII 403-01-2925 | CLIN RECORDS, VA HOSPITAL, FT. HOWARD, MD. 

5.8 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] gE asa 

-Be PART |. DEATH WAS CAUSED BY: 

=: § 4 IMMEDIATE CAUSE (a)_DONCHOPNEUMONIA 1,8_hrs. 

ec ‘ DUE TO 

3 Conditions, If any, which (b) CHRONIC LYMPHOCYTIC LEUKEMIA a)! ee 

s gave rise to Immediate 

2 cause (a), stating the ( UE 10 

¥ underlying cause last, (c). 

= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 2(a)  |19. jee 

& Se Se 2 
=55 ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ves [X_No [1] 

= 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 
d with the State Dept. of Health prior to b 


3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 209. (Clty or town) (County) (State) 
ie Hour a.m. factory, street, office bidg., etc.) 
- . While — Not While 
2 p.m. 19 at work] at work [1 
E 21. | certify that (K(this hospital) attended the deceased from__Iuly 15, i9 to_August 3/19 6), sontioteedat 
e pani RacipraaeprbotrxoOOCOOOCGOOOOKXKKEIGS, and that death occurred at 8: 30Pom the causes and on the date stated above. 
3 A | 22. DATE SIGNED 
= ATTENDING MED. STAFF 
Se fEurkhApA. mo. prs. (1 birector (] Pivs. 8-15-64 
aos c.\ PHYSICIAN'S 22d. ADDRESS 
aos NAME (Type) 
Su RAMON C, BURKET, M,D. VA. ARD, _] 
mes 23a. BURIAL, CREMATION, 2ab, DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
oun peclfy) 
= LAL ARLINGTON NATIONAL WASHINGTON, D.C. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR A15 (4) prick. eral Home Cliavlog 
iM 4es  |____Dunda vee, Dundalk, Md. om 20 19641 ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4! 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 
32 J9520 CERTIFICATE OF DEATH 13512 

| = ss 
Eo PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, I institution: Residence before edmission) 
Se aL +e o, STATE b. COUNTY , oe 
= BALTIMORE MARYLAND Cran hh BRRED LT me. 

b. CITY OR TOWN [if outside comporata limits, c. LENGTH OF STAYIN 1b ¢. CITYOR Face (a. ‘outside corporete limits, write RURAL end give nearest town) 

al writa RURAL and give "7 st ete 
3oS Owings Lhe le 3 days Deze tack — The Se 
2 2 ” d. NAME OF HOSPITAL OR LS men {if not in hospital, giva streat address) d. STREET ADDRESS e. ned 
Sas 
243 _Kesewood | State Mos pr: pal Route 2 ves (] No BX] 
s He! 3: NAME OF Middle F zs DATE Month Dey Year — 

a 
5 2 (Type or print) David Everett WA; a | DEATH 9 tH 19 64 
ee 5. SEX 6 COLOR QR RACE|7, MARRIED [-] NEVER MARRIED [X] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR) IF UNDER 24 HRS__ 

‘ y vi wh whe : “ ost birthdey) oar Hours | Min. 
| 1A. £ winowen[] _oivorceo [1] | Sywx FO, 1964 yn. 7 | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (County & Stete, or foreign country) 


Garrett Jpelland 


14, MOTHER’ 'S MAIDEN NAME 


om: Nelsey 


17, INFORMANT Address 
18. CAUSE OF DEATH [Entar only one cause per lina for (e), (b), and (c).) 


Rose weed _fecords Owing hn 
PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE eee praenn 5 7 oa 
DUE wo We 


Conditions, if ony, which en bead ape Ty oe =, 
seve rise to immediete couse ¥ ae 
ro ; 


(a), stating the underlying ( DUE TO in 
couse lest. (ed uJ , 
PART Il. OTHER SIGNIFICANT CONDITIO! Sparand Ni eae TO DEATH BUT NOT bf TED TO THE TERMINAL ke CONDITION GIVEN IN PART Te} 19, WAS AUTOPSY 


13, FATHER'S NAME 


CLARENCE Wh, ta CRE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 


Mo No 


fae lls Md. 
ONSET AND DEATH 


z 

¢ PERFORMED? 
3 sei) 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18,) 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIRY MEDICAL EXAMINER) 

2 = s ee. 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 RGuretart i Not While factory, street, office bldg., atc.) | 1] 

2: me DF atwork [] | 


21. f certify that (i) (this 
saw the deceased alive o1 


1) attended the vv fro that (1) (we) las 
9 


Seam eaias ci Vv. ATTENDING. STAFF eo Baie 
‘ , mo. | PHYS. 1] DIRECTOR  prvs. i 8/11/64 
22c. PHYSICIAN'S 224. ADDRESS om 
[ ve ie ___Esteban V. Diaz, M.D. Rosewood State Hapitl, Owings Mills, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


BURIAL, CREMATION, | 23b. DATE THEREOF 
eal (Specify) 


rial 8/12/64 
'UNERAL Lebel SIGN. ADDRESS 
: 2). Dlarvich, Oakland, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Deer Park Cemetery Garrett Co. Maryland 
250, REC'D BY Tied 2Sb, REGIST a SIG! ge 
AUG 17 1964 foooree 


24 


8 


ofter deoth: Page 4 
invay the funerol director, 


Then please remave carbon papers. Pages | and 2 should be filed with 


the registror prior to burial, cremotian, of removol, and in any event within 72 hours after death. 


€ 


ithin 24 


id completely filled 


ician ans 


ed by the altending phys 


ign 


ician. 


The law requires that the deoth certificate be executed wi 


After this certificote hos been si 


the hospital ar attending physi 


TENDING PHYSICIAN: 


‘OR: 


TO FUNERAL D1 
page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL O 
may be retain: 


VS AIS (4) 
15M 9/55 


M 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ag CERTIFICATE OF DEATH waist ASRS 


1. Lert Atala Z pra enesietice (Where deceased lived. If institutian: Residence before admissian) 
a, + o. b. COUNTY 
44 m4 MARYLAND Ap : 
SN SG O f MAR LLLAYD a LD OLY, 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TO’ (If avtside corporote limits, write RURAL ond give nearest lawn) 


RURAL ond give neorest lawn) 


LATO LE X CAT ONE WLLE 


d. Son eile {if nat in hospital, give street address) d. STREET ADDRESS e Ppt 
i) IN A FARM’ 
GLE COLE KPINE LL CLS COLES» YES] NO 
3. NAME OF First Middl last 4. DATE 
Beek int idle tes DA * Manth Day Year 
, 
imern wanrep  WILsey WHERMAN | Pom Avg wl 


5. SEX 6 COLOR'OR RACE 7. MaRRiED SA-NEVER MARRIED [] | 8. DATZOF BikTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
a shine lest bthday) [Manths] Doys | Haurs | Min. 
/Y Y wiooweo [] Divorceo [] ve S83 ys. 


UAL OCCUPATION (Give kind af work dane} 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired _ - 
y Alto \B~O KAUR OA AAV L USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
eyes 
ALF EEL WT VURCAREZ CIMNAEL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. JAL SECURITY NO. 17. INFORMANT Address 
(Yes, no ypr-unknown| {It yes, give wor or dates of rervice) cS - 2 
‘ 
OS“ O5-0OfAELLL VELLMAN ELE CULE RRLVE Kip 


18. CAUSE OF DEATH [Enter anly ane cause perjine for (0), (b). and (c)-] @ 
PART 1. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (0 ALCL ‘AKA AXCUN 
DUE TO 


Conditions, if ony, which % PATIC NTRS TASES. 


gave rise ta immediate 


INTERVAL BETWEEN 
OVS HY, DEATH 


cause (a), stating the under. ( SUE TO 
lying couse lost. fe) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)[19. WAS AUTOPSY 
= 
iS yes] No 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ed (eee A While. Not while factary, street, affice bidg., ete.) | 
4 p.m. 19 fat wark [] ot work : ‘ 
vs 
21. | certify that! attended the deceosed from._____ S44 & Le 194} 27 to___& ., IAG Z that | last saw the deceosed 
alive on_._.-9f J) Sy p> ond thot deoth occurred ot LZ. | fM, from the couses ond on the dote stated above. 


ADORESS (Street. city ar town, state! 
serine AL ¢ ALA wo, 202 LR SLAG Lele lh 


PHYSICIAN‘: . 
NAME (type) ve. Baltimore, Maryland 21229 


‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, ar county) (State) 
PREMOVAL Specify) | oy ae A 4 
re Ae N§ JOSH \V1- OK LVE ; WI pBEek Ete {0 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WA bi Mitte EGY ELON DSCL Li oate fl 01964 £Clanbag Jecceee 
ee ee a # 


DATE SIGNED 


Zz 


aN 


f 


amit" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
055 39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43544 


2) 


f3 § Reg. Dist. No. 
$3 2 PLACE OF £ a ea 5; sel 2. USUAL RESIDENCE (Whaye deceased lived. If Inititution: Residence before admision) 
as 0. STATE b. COUNTY 
Ca Mi): lA P&T. 
fad eA % b. sate OR ahZ ne Sate ase fimin, write RURAL re alice corporate limits, write RURAL ond give nearest fawn} 
ge 5 ahs s 
ge = = 6 rede 144 C)/ 
£5) k= i = STREET ras bt “ . 1S RESIDENCE 
Pp 3 ‘ J > ON A FARM? 
o.: x "s Wed —-7 Z| S q A 3 yes) No fy 
bh fae 4 (es DATE Month by Yeor 
Pa Ea 9 6 
the Se ca = Ny) 6. Se oF RACE [7 way EVER MARRIED ia 8, pare oT IF UNDER 24 HRS. 
“Ege Mit 
Eettle wipoweo [] _ivorceo [] He. Pil ms 
Pears i 1b. KIND OF BUSINESS OR INDUSTRY y V] PLACE (Sg * or LE] coun! y; =a a ‘OF WHAT COUNTRY? 
Vy on red) a 
Ess 277 GnCA/ f 2LT 
oa pe =VAdE ee oe : 
ST Es 
Binp 4 NAN 
~ eee 15. WAS orca EVER INU, S'ARMED FORCES? Tie. he ce, NO. By yrrommanr Adres 
Re oo eet ive wor or dates of service) >, 14 MW 
ete i ithe 424) 
So 2 1B. ae OF DEATH a ‘only one couse per tine = (0), (b), ond ae {/ INTERVAL Be ae 
Bets PART 1. DEATH WAS CAUSED BY: _ 
oo E a IMMEDIATE CAUSE (0) ’ P-L. Ld Pe Oa lak Lala eed 2 AVIA. 
g Bera uf DUE TO 
eise Conditions, if any, which b 
23 os gove rise to immediate couse 
Bess {o), stoting the undertying( OUE TO 
SS 4 couse lost. te 
e.g z PART tl. OTHER SIGNIFICANT CONDITION: UUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
8 foe ° (3 ‘ORMED?: 
2208 C Is ves] NO 
eers <= ae F 
shes E [Pon CATEBNAL CAUSE WAS | |20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port tor Port Il of item 1B.) 
2lee & | CAUSE OF DEATH. 
2 ou8 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 20. (City oF town) (County) Grote) 
gras =, iia ace Wile, Neti foctory, siree!, affies bldg., etc.) | 
Ze $ ¥ 2 p.m. at work t 
<2 & 21. U certify that | took — of the remains a above, held an Autopsy [_}, Inspection [Ar Inquiry (C1, and find that 
eee: iS death resulted from: Natural causes [~~ Accident [1], Suicide J, Homicide [1], Undetermined cause [7]. 
SUE 

ea ‘ ee a 

ie ACTUAL 
es = Serie ¥, ANCA. ip, CHIEF MEDICAL EXAMINER [7] 
Ssazt ASSISTANT MEDICAL EXAMINER [-] 
+e Reg o 
522k e . |e _ b DEPUTY MEDICAL EXAMINER [Z}-—~ 
a2i2 . BURIAL [P. BURIAL, CREMATION “> ra Ros: JANE OF CEMETERY OR CREMATORY Md. a {(Gity. lown, or county} Giate) 
b255 Specify} 

ens b, MN Wd libs ae pe 


ihe aay ES REGISTRAR'S SIGNATURE 
VS. AISME(S) ‘ 
5M 9/55 Y ai Lone E4LY) one EL ELGVY) DATE oats q AZ Jom AUG LC 1964 pohenrkeg | Ques 


MARYLAND STATE DEPARTMENT OF HEALTH 


10b. KIND OF BUSINESS OR INDUSTRY 


nN 0 SL. (Stele or — [PO 
14. MOTHER'S MAIDE! mie 
Levin 


16. SOCIAL SECURITY Ts Shh, 


{USE OF DEATH [Enter only one cause per FBice fe}, {b), and KS B] 


Wa, USUAL OCCUPATION (Give kind of-work 
done a7 most of Se life, a imepeddace 
‘A THER’ 


13. 


—_— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ FOR STATE 99533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43515 
HEALTH DEPT. 1 perce Pe 2. USUAL RESIDENCE (Where deceased lived, If instituti esidenca befpre admission) 
Re » STATE b, COUNTY 
: "OZ [70- ns la Lie, ; ete, ; 
3 b. CITY OR TOWN (if outside corporate limils, ©. LENGTH OF STAY IN Ib e. CITY OR TOWN yy outside ioe RF write RURAL end tL neorest 0 
g wril Land giva rest town) 
i (es 
‘e Fy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) ‘93 STREET Al a. IS RESIDENCE 
2 “he yi 7 ‘ON A FARM? 
@ 3 3 x 5 PAE og a vest] no 
> 0 ap NAME OF <0 First Middle 4 DR RTE ath Dey y 
B » 
= iz: (Type or print) Mk gre Or e DEATH Se 
< OT L4)é/fz€ z § i 
< 5. SX 6 COLOR OR RACE) 7. jaaRRieD [-] NEVER MARRIED [_] |ATE OF ‘B 1 in yeats [IF UNDER 1 YEAR 
2 f= "dies Months{| Days | Hours Min 
bi \ wivowen [2 oivorceo ] |e JH fea | 
= = 
“S 
i 
3 
2 
~ 
na 
ey 
= 


re 


Se w7, Z Lert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give warordalasofservice) 


# 


ae 
PART L. DEATH Was CAUSED BY 7 11K Kl Lig — Se Lenotre Cu)- LVS CAS 2- 


a, 


oe f DUET 


Conditions, # eny,, Si} ms 4 folie Brswe Ge ae sore si 


gove rise to immedicte ceuse <= 
(a), stating tha underlying 
cause last, = 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
aminer’s Office along with form PM3. Page 5 may be retained for your le 
used as a burial-transit permit. File pages | and 2 with the State Depart 


|, cremation, or removal, and in any event wi 


3 
3 
5 
3 
© 
x 
© 
8 
fi} 
3 
° 
2 
7 
J 
& 
Ss Zz PART Hl, OTHER SIGNIFICANT me CONTRIBUTING TO DEATH | noon DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19, WAS AUTOPSY 
Sy og 2 PERFORMED? 
2eges $ yes [} NO ja 
= 35 3a & | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entor naluPe-afinjury in Part I or Pert Il of item 18.) 
pits z £2 & | PRIMARY [J or CONTRIBUTING [1] 
Hons G | CAUSE OF DEATH. 
“om .2 
gee 05 s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 260- INJURY (Homa, se | 204. (City or town) (County) {Stete) 
a S08. a Hour a.m. While Not While fectory, ireet; office bldg., ete.) 
Hoy & = i 19 jat work [_] at work [7] 
$20? 21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection and in my opinion 
22 06% 5 
ossy a death resulted from: Natural causes Accident ak Suicide Et Homicide Tal, Undetermined manner 0 
Ae sae eran CHIEF MEDICAL EXAMINER [_] 
WEEA 
ACTUAL 
r a B Ss a Saharies mp, ASSISTANT MEDICAL EXAMINER | a SIGNED 
Resa= : , tig Ya MEDICAL a yl 
eect EXAMINER'S A 
a ose. NAME (Type) ALK Kaaadlora, ‘suect, etfy/ Ne 
i H 85S ~ im BURIAL 1 CHENATION, 22. P FOF Mi a ¥ aM TERY OR ne eine Er LOCATIONJCity, Ss or €ounty) 7 
a 
Qaxo 2 em * re cay nd 
Mr 240, REC'D BY REGISTRAR a EE R'S SIGNAT, 


ow AUG 25 1964 de ae 


es AEE 


Pe Bea 


© es 


Sr ihe iso Ser sage 


] eetew ® t8 e 

i etd fit 
Lhe bee 
Mitek 


ate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 
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death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39534 


CERTIFICATE OF DEATH 13546 


e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence Le 
s e. COUNTY ATE b. COUNTY 
Ae Baltimore MARYLAND wa 
Re: g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corperete limits, write RURAL end give ost town), 
a0 write RURAL end give rest town) dq Be 
75 Mount Wilson ae ays Lhiwere = : j 
a oO d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ore ON A FARM? 
Geel | Wil Ss 424 w- Franklin Sh yes (] No [Y 
4 B00 ount Wilson tate Hospital PEL ST a at! : 
gu 3. Rar Middle “Last “Month Dey Yeer 
tS 3 OF 
Tiypalerprint) ERar ies Fravcis Wrilhaws DEATH g 1S 1964 
fs Pe py 6. COLOR OR RACE}7. mARRIED [V1 NEVER MARRIED oO “B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
mM @ 3-9 J~-0 y # birthday) |Months| Deys | Hours | Min. 
wipowen [_] _ Divorced [_] Os. 


10a, USUAL OCCUPATION (Give kind of work 


15. WAS DECEASED EVER IN 
{Yes, no, or unkown) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) \ U Ss 
iby mon < Bay en es 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eenest Williams Efbie Clements 


(Ifyeag) 


ne 


ARMED FORCES? 
werordetesofservice) 


16. SOCIAL SECURITY NO. 


25-05: 


17. INFORM. Address 


8472 lHospital Records, Mt. Wilson. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (| 


eye "egal Kia 
PART I. DEATH WAS CAUSED BY. t 
IMMEDIATE CAUSE sign Gra rceyema dhe bus ANY iL, _nnetstasea 4G Mew 
DUE TO 
Conditions, if any, which (b) 
geve rise to immedi couse — — ¥ — i aie 
{e), steting the underlying ¢ CUETO 
fi ) 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS rahe? 
Seay era) fu. ED? 
Far advanced Pu lonrouer Fubercu les us YES No [] 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Sameer Enter nature of injury in Pert | or Pert Il of item 1B.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hair’ wim While Not While fectory, street, office bldg., ete.) my 
neat 9 jet work [_] at work 


. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on........... 


1964, that (1) (we) last 


, from the causes and on the date stated above. 


4A 
.19.6.4.., and that death occurred at wax 


SIGNATURE 


226. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. DIRECTOR PHYS, 


MD. Supst isteadent 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 
be filed with the State Dept. of Health Prior to burial, cremation, or removal, and in any event, 


23b, 


Dye 


AETERY QR CREMATO! 


LOCATION {City, town or Co) 


fed 


V7 bil Cave Sf 


1. 
tose’ 


“i UG 1 eae MYO Licns hoo 4 rE 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages 1 and 2 


filled in by the funeral 
H in any event, within 72 hours after, 
ee 


‘se remove carbon papers. 


ician and completely 


of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the burial-transit permit. The 
filed with the State Dept. 


should be 


vr A15 (4) \ \Zoce 
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MARYLAND STATE DEPARTMENT OF HEALTH 
age OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH itdold 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY > é a. STAT, b. COUNTY 
MARYLAND ta % 
b, ory OR TOWN (if outside col regrets limits, . LENGTH OF STAY IN 1b || c. CILY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
Sane swine and give nearest town: ri 


d. NAME OF SPI SHOT INSTITUTION (If not In, Ital, give street address) i STREET ADDRESS e. 1S Sige 
/962 Sramaee lite Zranco AH, ___|vsi\ wit 
3, NAME OF First Middle Last 4, DATE Month Year 


DECEASED é a 
(Type or print) a2 tat / a, i 


DF 
DEATH 7% 19 
|ATE OF BIRTH 9. AGE (I if [IF UNDER 1 YEAR IF UNDER 24 ARS, 
SL SZ-30 last birthasy) sa ba Gays | Hours Min. 


ey "YAEL. pees rales PA i) NEVER MARRIE| 


wiboweD [_] pivorceD{_] 
10a. Di ated alan Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign cow 12. CITIZEN OF WHAT 
during most of working te. even If retired) eae INDUSTRY cen e = | COUNT! ee. 
atte e P97, 6 yy oG 


Ge WASECEASED EVER IN U.S. PAZ Leen 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


GA 'S NAME Ls | 3: Me pee Z s 


(Yes, no, Or unkown) | (If yes give war or dates of service) Te bee 
(220) aleve 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


—_ - ONSET AND DEATH 
PARTI DEATAWAS CAUSED EY: CARDIAC FAIL UR & oe see 
fix DUE TO 
Sarees If La nua (0) STA TUS As TA WET Cc. VS Fe WEEKS 
gave rise to Immediate 
cause (a), stating the DUE TO vr 
underlying cause last. oct ROMIC 4p ROME/I/AL ASTHMA 2EYRS 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
yves[] No Ef 


20a, ACCIDENT WAS UNDERLYING a 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part $1 of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While : 
at work{_] at work [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased fro : to. 196%, that (I) (we) last 
saw the deceased alive o uv 19. and that death occurred 1am, from the causes an on the date stated above. 
22a, SIGNI [™. . sr 
wo. BRS re Oieéctor C] pays. CI by 
22c. PHYSICIAN'S 22d. ADDRESS A ae RE 
NAME (Type) SJosEPHMICcEL! A.D: JOB S.TAYLOR Ate. A D. ware 


23a. BURIAL, Gey 23b, DATE THEREOF ie. NAME OF Le OR CREMATORY ico LOCATION (Clty, town or coun’ ae 


REMOVAL, (Sp vy Z —y 
or) FUNERAL DI ae io See Aék Fist. tae REGISTRAR'S SIGNATURE 


oy 500 Yacul pats EP 2 


fb eorlig \eedge. 


+i 10 


1 24 hours after 


jan and completely tilled in by the funeral 
ve carbon papers. Pages 1 and 2 should 


event, within 72 hours after death. 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


ate has been signed by the attending physi. 


hould be detached for use as the burial-transit permit, Then please remo: 


Dept. of Health prior to burial, cremation, or removal, and in any 
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42518 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidence before edmission} 


. COUNT s 
: u Baltimone je a, STATE Md. b. COUNTY of 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | <. CITY OR TOWN [if outside corporate limits, write RURAL and give 
Fu bio ee and ao neerest town) 


Baltinone 


‘est town) 


d, NAME OF ren ‘OR INSTITUTION (if not in hospital, give street eddress} ‘|| _—d. STREET ADDRESS G vo: 5S RESIDENCE 
Fullerton Nursing Home onnerty 3 4109 Walther. Aves wertN 


NAME OF First Middle Last 4 aid Month. Dey 


DECEASED . | A 6 

(Type or print) Jnrances A lice Zeman L DEATH ugusd. vi 
5. SEX /6. COLOR OR RACE|7. marrieD oO NEVER MARRIED [] | 8- DATE OF BIRTH “ 9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 

es 886 Hye | Months) Days | Hours Min. 

fe mate | white wioowen Bd vivorcéo [] | 8-26-17 / Mig 
TOs USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
donp during most of woyking life, even if retired) | M d | 

| fouseuye ae} ¥ anylan Hh v. 

/ 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME. 


Pe oehaey | Margaret Beckman w 


15. W Tee emnes EVER IN U.S. ARMED FORCES? | 16. , SOCIAL SECURITY NO. | 17. INFORMA Address 


(Yes, no, or unkown) | (Ifyesgivewar ordetes of sarvice) | John Lone ral ice Pho x; Md. 


. INTERVAL BETWEEN 


18. GAUSE OP DEATH [Enter only one Qhuse poy Ung f pod (ch) y| Vaiew nm 
INSEJy AND DEAT 
PART |, DEATH WAS CAUSED BY: : y 4 
IMMEDIATE CAUSE (a)/ ” Wii ; Ot ATE OL ALE 1- Ga 


sew) 


Conditions, if eny, which - * Crtoreoae Iornlics Vier bo Dra: SH ff 
geve rise to immediete ceuse 

(e}, steting the underlying ( DUETO 

couse lest. {e) ; 


19. WAS AUTOPSY 
PERFORME 


yes [] NO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T Ui NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
o & 
a &A Te é T 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCQURED: (Enter neture of injury in Perl | or Part Il of ilem 1B.) i 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY 
Hour a.m. 


Dey, Year JURY ese: ferm, | 
er te.) 


20f. (City ortown) = iCeerntyf (Stata) 


While Not White fectory, str 
at work Far work 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED { 20e. PLACE OF I 


2. 1 certify thay e d d 
saw the deceased aly fp LAs * att kf 6 es He on the date gined above, 


22a. SIGNATURE DATE . 
* foi ey 


(Stale) 


22c. PHYSICIAN'S. 
NAME (Type) 


23b. DATE THEREOF isa NAME OF CEMETERY OR CREMATOR' 
8-1 ‘ses Lonnaine Park (em. 
25e. REC'D BY ree REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, 


Tp eee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard g. Ruck Ine Baltimore, Md. 


aflG 18 


At 


